se remove carbon papers. Pages 


ransit permit. The 
, cremation, or rem 


should be detached for use as the buri 


irector, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death, 
should be filed with the State Dept. of Health prior to burl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


di 


VR Al5 (4) 
15M 4-64 


in any event, within 72 hours 4 


=~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13037 CERTIFICATE OF DEATH qj 
1 Hee Nd 2. USUAL RESIDENCE a deceased lived, If institution: Residence before admission) 


. a. STATE b. COUNTY 
4¢07m Leo marviann_|| 7 27% (are esFas 
. CITY OR TOWN (If outside cor, sporetas limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY ae A (lf fot a Timits, Write RURAL and give nearest town) 


write RURAL and give nearest town: y 


>a. en 
d. NAME OF HOSPITAL OR INZTITUTION (if not In hospital, give street address) || d. STREET ADDRESS . yer ent 


2mHim Sula Hex ef Mar za vesL} nol] 
3. Peace, First Middle 4, See Month Day Year 
(ype or print) Ww end hee _f24 Ay) | pth Aotp ber wh 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER ae: DATE OF BIRTH 8. AGE in years |FUNDER YEAR FUNDER 24S, 


Mo | Days | Hours | Min. 


yrs. 


Fp rove Wh WIDOWED [-] DIVORCED {"] 2 ZL tée 
Om aa Ne Indofworkdone| 10b. KIND OF BUSINESS OR 1} BIRTHPEKACE hte siie, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

, 4 oe te 
13. SE a ’S NAME | 14, MOTHER'S MAIDEN NAME 
el RG Scotboals hie ee. oe A Tae Address 

iy MO, war or dates of service) 
» M Mdlhins, RED Scetuc Mel MOL 
INTERVAL BETWEEN 
IMMEDIATE CAUSE (e). 


_ ONSET AND DEATH 
uw \ ola) 
DUE TD 


i 
Conditions, If ang, which 0) sx aph Y | ° Cocca \ S A day 3 
gave rise to Immediate 
cause (a), stating the ( DUETO 


16. SOCIAL SECURITY NO. 


Masia 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).¥ 
PART I. DEATH WAS CAUSED BY: { 


underlyIng cause last. (c). 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a)  |19. WAS AUTOPSY 
is ae eccaeae 
s ves] No FY’ 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 
fi | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 
Ss p.m. 19 at work[_] at work 

21, 1 certify that@i)\this hospital) attended the deceased from. , 19 z 196% that M(we) last 

saw the deceased alive o1 S 9b, and that death pccurred a , from the causes and pn the date stated above. 


i DATE SIGNED 
ATTENDING — MED. STAFF 
Mp. PHYS. pS)_birector [} Prvs. C} 


oes ee ADDRESS 
23d. pa sala 


"D BY REGISTRAR 


23a. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BURIAL, CREMATION, 
eae Specify) 


he 


24 hours after death. 


ed by the attending physician and completely filled in by the funeral 


‘transit permit. The: 


that the death certificate be executed within 
to burial, cremation, or remo’ 


Page 4 may be retained by the hospital or attending physician. 


ires 
TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


a 
VR A15 (4) 
15M 4-64 


—_, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17020 


Es 1. ant na DEATH 2. USUAL RESIDENPE (Where deceased lived /Af institution: Residence before admissign) 
a8) 

oe [Comey MARYLAND 
28 b. CITY DR TOWN (If outside cor) porate: limits, ¢. LENGTH DF STAY IN 1b CITY DR TDWN (If oytside corporate limits, write RURAL eng-give nearest town) 
ee Sub SAH SB and give nearest town) ws 

8 Bly S BH v 0 [LATE 
gay Bh OF HOSPITAY OR INSTITUTION (if not In hospital, glve sfeet address) || d. STREET ADDRESS ®, IS RESIDENCE 
an DN A FARM? 
ge ewinsukp Gevterl fosptpak / z| ves) no Ld 
5S 3. NAME OF First Middie 4. BATE Month Da} Year 
= DECEASED ae é uy 
Se {Type oF print) 2) ze ‘Sod! dele toseve 1964 
os 5. SEX . CDLDR DR RACE | 7, MARRIED Bg] NEVER MARRIED [_]| & DATE DF BIRTH AGE (In years | JFUNDER 1 VEAR|IF UNDER 24S. 
oy las eri Months | Days | Hours | Min. 
Be Female| WeECeg | woowe Cp vwvorceo LJ - D/ 
me 


10a. USUAL DCCUPATIDN (Give kind of work done 


THPLACE (County & State, or forelgn meta) 
during 


Co 


10b. KIND DF BUSINESS DR 12. CITIZEN DF WHAT 
INDUSTRY COUNT! q 


of fey) , even If retired) 


2 


. MOTHER’S MAI NAME 


| 


[AS DEC EASED EVER INU.S. ARMED FORCES? 


16. SDCIALSECURITY ND. 
No, or unkown) | (i fyes give war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a) 

é LL DUE 

Conditions, If “any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last, (©) 


INTERVAL BETWEEN 
ID TH 


5 


5 PART I. DTHER SIGNIFICANT CDNDITIDNSCDNTRI NOTRELATED TO JE TERMINAY DISEASE CONDITION GIVENINPART1(e) 19. WAS AUTDPSY 
e PERFORMER? 
3 yes [} 

= 20a. ACCIDENT WAS UMDERLYING aa 2Db. DESCRIBE HOW 'Y OCCURRED. (Enter neture of Injury In Part | or Pert II of Item 18.) 

& | DR CDNTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 200. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
5 Hour a.m. while Not While factory, street, office bidg., etc.} 

S at work at work 


Aged the tees from L027 v EH, that (1) (we) last 
and that eath occurred a , from tie causes and pn the date stated above. 


Wy DANE SIGNED 
ATTENDIN MED. STAFF If, 
M.D. PHYS. A Rome O ME OVO SE 

22d, ADDAESS 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior 


23a. BURIAL, CREMATIDN,| 23h. DATE es 23c. NAME DF CEMETERY DR etolts 2 \Z LDCATIDN (City, town or coun (State) 
Vigan at ecify) t /0- | FP Leche 
Bagel DIREGTOR ye aie 25a. oh teal 5b. oe jog 
larly 
1 2) es, of) CT_8. 1961 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13039 eter jh = GERTIFICATE OF DEATH 17024 


iz 
ge 1, PLACE OF DEATH 4 . OSUAL RESIDENCE (Where deceased lived, If institutlon: Residence hefore admission) 
5 OG a. COUN 
or eWcomico “SE veryland — *°Wicomi 
27s MARYLAND arylan comico 
= gs b. CITY OR TOWN (if outside cor, oa limlts, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
= 8 Mardela x Mardela 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Pies ADDRESS 8. PFT Tee } 
=o 
efs, (Next to Mardela High School veal 
235 3. an 15 First Middle Last 4. eae Month Day Year 
ase (ype or print) JOSEPH (NMI) ATKINSON bath OCTOBER 27 1964 
ese B 
Sor 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1 IFUNDER 1 YEAR |IF UNDER 24 HRS. 
3 g 3 7, MARRIED [X] NEVER MARRIED [_] fast birthday) Wane pees | Hoare Titik 
Zee Male White WIDOWED [—] oworceo[}|Apr. 23/ 1897 7 _yts. a | i | 

fs 10a, USUAL OCCUt 
is o= corn OEE OE EvATION a Ce 10b. jae TS Jee OR TI. BIRTHPLACE (County & State, or foreign country) | 12. ye WHAT 
a) Retired Gov.Employ e( Supply) Philadelphia, Pa. 

rt 13.” FATHER’S NAME 14, MOTHER'S MAIDE!) NAME 
=e William J, Atkinson Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. . '. 

= s (Yes, no, or unkown) | (Ifyes give war or geviee oy eS ame ie oe ho. Atk in son wifes 

Ee WoW ee 19-14-4699 Mardela, Maryland 

#8 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]  E Te aNEeniny 

Fa PART |. DEATH WAS GAUSED BY: ; hes x pee 

£5 F IMMEDIATE CAUSE on Chien Ailhid im. jan ELE 

aes ; X 
fix DUE TO 
Conditions, If any, which 0) Ly LYE tl Pa v4 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 3(a) | |19. ne ea 
é yes] NOR) 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18. 

& | OR CONTRIBUTING [CAUSE OF DEATH io WE b 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INIURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

i] 

= p.m. 19 at work at work fel 


, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


21. | certify that (I) iris UP attended the deceased from i / 7-1. _, 19, a 19¢ &, that (t) (we) last 
saw the deceased alive on. 19. and that death occurred at¢<_-M, from the causes and on the date stated above. 
22a. SIGNATUR| es DATE SIGNED 
5 Mclhan de no, SEY) Hon HAF bet. 31/1964 
22c. PANGIGUNTS 22d. ADDRESS 
3 ‘SP? H.S.Kuhiman Sharptowm, Maryland 
= 288. “BURIAL, CHEMATION, 296. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
iS dot. 31/1964| Mardela Memorial Cem,| Mardela, Maryland 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR 2b RECISTRI REGISTRAR’S SIGNATURE 
im se HOLLOWAY & COMPANY SALISBURY , MARYLAND | omNOV 4 1964 febarkeg i recep 


MARYLAND STATE DEPARTMENT OF REALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
- FOR STATE 


IF UNDER 24 HRS, 


aes 


3. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 


9. AGE (In ae iF eu eolt 
buT= /9 fa) Zz ieee en Devs 
— _— 


11. BIRTHPLACE (Stete or foreign eountry) 


12. is OF WHAT COUNTRY? 
Maawticoke 


14. MOTHER'S MAIDEN NAME U = s] A 
Sevah Jane Wallace 


17, INFORMANT eaten 


7. MARRIED [XJ] NEVER MARRtED [-] 


wipowep ["] pivorceD [_] 
10b, KIND OF BUSINESS OR INDUSTRY 


Labo Ve \- 
13. FATHER’S NAME 


Ka ia k [ ds 
-ASED EVER tN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) 


kind of work 
ven if relied) 


Wa. USUAL OCCUPATION (Gi: 
dono during most of working [i 


13040 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 202 2 
WEALTH D 1. PLACE OF DEATH r 2, USUAL RESIDENCE (Where decoased lived, If insliutlon: Residence before edmission) 
+ @. COUNTY Wicoanico ©, STATE b. oy 3 4 
MARYLAND Maryland Vicomico 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [lf outside eorporete limils, wrile RURAL end give neerest town) 
write RURAL end give neeres? town) 
€ _ Nar tiGore Nawticake 
3 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddres:) é. STREET ADDRESS 1S RESIDENCE 
a ON A FARM? 
ce g oe aS ret: me 2, . Be X20 yes 4 No T] 
‘a 3. NAME OF ae First = st=“<t*t‘s*‘S Middl 4. DATE Month Dey Yeor 
§ Can, DEATH 
or print avai 
3 'YPe oF P: Will Thomas Barc La: = 10—2); 6), 19 
iN 
. 
= 
ES 


15, WAS DE! 


executed within 24 hours after death. ff any delay is necessary, 


along with form PM3. Page 5 may be retained for your fee 


encil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Pa 
-transit permit. File pages 1 and 2 with the State Department 


is (Ifyes give weror detesofservice) 

3 ~14-47b b = Ld 

= 18. CAUSE ©. TEnter only one causo per line for (e), (b), end (c).] ERVAL BETWEEN 

ONSET DEATH 
S PART |. DEATH WAS CAUSED BY, Git 
2 IMMEDIATE CAUSE (e} Coronary occlusion ours 
} 

3 4 | DUETO 
& cA Conditions, if ony, which tb) 
a4 3 gave rise to immediele cause 
= cn {a), steting the underlying ( CUETO 
& § cause lest. te) 
Bags z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
ay > . fe ae 4 ERFO! 
*H 5 vs 1] 9 
5 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury In Pert | or Part Il of item 18.) 
— a | PRIMARY [7] or CONTRIBUTING [J 
i ©] CAUSE OF DEATH. 
= 3 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
5 ry Hour a.m. While __Not While fectory, street, office bldg., ete.) | 

z 19 it work ot work i 


Inspection Inquiry im) and in my opinion 
Suicide eal Homicide (tel Undetermined manner fl 

- CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER nal L0=2 7-6) 


Vg Male Address (Strest, city, town, or county) 
iE OF nig ‘OR CREMATORY 22d, LOCATION (City, town, or county] (Stete) 


21. I certify that | took charge of the remains described above, held an Autopsy im} 


Accident [_], 


death resulted from: tural causes 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


M.D. 


}22e. BURIAL, CREMATION, Ne: DATE THEREOF 


PR by LO- 29- BAI Nake 


Miestiely Yow a Bl 


4 should be forwarded to the Chief Medical Examiner's O 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 
Health or its designated agent, prior to burial, 


please execute the certificate, 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAT 


oatlOV 4 19 4 fPebig Vesela 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


9 \ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL OIRECTOR 


o—-h 


fing hysician and completely filled in by the funeral 
Pages 1 and 


. 


or 


ed by the atte: 
transit permi 
, cremation, 


After this certificate has been 


director, page 3 should be detached for use as the b 


15M 4-64 


please remove carbon papers. 


hin 72 hours after dea} 


al, and in any event, witl 


should be filed with the State Dept. of Health prior to bur 


iN 


MARYLAND*“STATE DEPARTMENT OF HEALTH 
ASF OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 
i CERTIFICATE OF DEATH 23 


1 ein nae 2. USUAL RESIDENCE (Where deceased lived, tf institution: Residence before admission) 


Wicomico MARYLAND * STATE Ws ryland -: SOUNTT com1oo 


b. CITY OR TOWN (if outside cor; pera, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town 
salisbury . Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 3 Ay Tab te 
Pen Gen Hospital ! R.D,# 1 Allen D ves] nob 
3. Ba eee ; First Middle ( BAUM) Last 4 pe Month Day Year 
ype or print) WARREN ELMER BAUHMBLOOM Death _OCTOBE 19 
5. SEX 6. COLOR OR RACE 17. MARRIED [X] NEVER MaRRIED[]]| 8 DATE OF BIRTH 3. AGE (Th ears [I FUNDER YEAR |FUNDER 24 HRS, 
last day) Months | Days | Hours Min. 
Male White “wiboweo [-] pworceot}| M@r.13/1916 | 48 ys. b | 116 
10a. USUAL OCCUPATION (Give kind of work done] 10b. ae DF BUSINESS DR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
one most of working life, even If retired) [er INDUSTRY aes COUNTRY? 
Electrical Contractor Cleveland, Ohio iS 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Charles Bauhmbloom (Unk) 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO, | 17. INFORM. 


ANT 
(¥es, ne, or unkown) ic Wed pee on service) Ma aret Glad Ba W. 
YRS" WaWat 36-07-6967 R:NSE RTE GUBAYS Bawline? oom( Wyte) 
18. CAUSE OF DEATH [Enter it one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: y) 2 
, IMMEDIATE CAUSE fa MW] gacadie Di Laos w) cen L 
y | DUE TO 


Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlylng cause last, (c) 


3 PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Perens 
= (eS be ES 

s yes] NOX] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ane frome, ,farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work 0 at work 


21. | certify that (I) (this hospifal) attended the decease Seeger 1 
saw the deceased alive on = 19: and that death occ 


fe causes and on the date stated above. 
22a, SIGNATURE 


22d. ao SIGNED 
2 ATTENDING STAFF 
{3 Chir = ‘ CM br M.D. Ol biktcror C Pave. 


22c~ PHYSICIAN'S z He ADDRESS 
MMECWOr, Wilbur R.Ellis,Jr Medical Center my REE 


23a, BURIAL, here | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


RENDYAY (Spqeih Nov .3/1964 Parsons Cemetery _ Salisbur Marya nd 
“25a. F REC'D BY REGISTRAR | 25b. ISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY,MARYLAND pOY 4 1964 724oré2, sedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


isd 


1 


vision ¢ of ST. 


Items 18& Fi 
FOR STATE. [1528 S64 °Se2 DICAL EXAMINER'S CERTIFICATE OF DEATH {7/1 
3 a te “a " 14-3 
HEALTH 1. PLACE OF DEATH item 7 iin S558 F OeURE KESIDENGE When deceesed lived, If Institution: Residence before admigsion 
~@ a. COUNTY . r e. STATE Mt b, COUNTY a 
e4 Wicomico MARYLAND laryland Somerset 
SS b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest lown) 
3° SE - write RURAL and give nearest town) 
3 ote Salisbury 10 hours - Westover 
3533 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4, STREET ADDRESS c 1S, RESIDENCE 
glans 
7 
= spose Peninsula General Hospital __ |e = ves [] No 
SESS 3. NAME OF ~ First Middle ‘Last ~~ | 4, DATE DATE” Month: Year 
ars DECEASED 
E228 (Type or priat) ___ Jesse Beacham DEATH LOm2),—6)) 19 
f fet 3. SEX 6. COLOR OR RACE], j4agRieD [_] NEVER MARRIED [~] | & DATE OF SIRTH 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e2sN ‘ lagt birthday) (Months) Deys | Hours] Min. 
Seas M AA wivowen [3] * _pivorceo [1] 2=L7=91 yrs. | 
sve Ws. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
Sas done during most of working life, evan if ratired) UL 
2 eee es a 
3a nay. S72: 
é3 13. FATHER’S NAME va etic 5 MAIBEN NAME q 
ga Wed postage KA GAM Corto 
2 
9° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address : 
o (Yas, no, or unkown) | (Ifyes givewarordetes ofservice) ey Aan) % 
Bs A ro~gf. 
§ L : alae Ment kane 
2 18. CAUSE OF DEATH [Eniar only one cause par line for {a), (b), end (¢).] INTERVAL BETWEEN 
£ PART |, DEATH WAS CAUSED BY: ee Speer. 
IMMEDIATE CAUSE (e) Insulin shock = ee Sa 
, DUE TO 
(1 Se = = 2 22 Fs ee 2 || = 
DUE TO 


8 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


(e), stating the underlying 
cause lest, * te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
oe eer PERFORMED? 

Ki YES NO G 

i | 20s. EXTERNAL CAUSE WAS ZOb. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert | or Pert Il of item 18.) — < 

64 | PRIMARY [1] or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

s 20c. TIME OF INJURY = Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (Clty ortown) (County) {Stete) 

B Hour a.m. While Not While fectory, street, office bldg., etc.) 1 

= 9 rk al work 


and in my opinion 


Accident ma Suicide al Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER O 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
MD. 
DEPUTY MEDICAL EXAMINER ies LO=2 7-6), 
dd ),09 Camden ves NBalisburry, Md padres strat, city, town, or county) : 2 ape 
22a. BURIAL, CREMATION, 22b. DATE THEREOF = “¢ vi ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 


OVAL Sova” | 


23. FUNERAL DIRECTOR SxGK |/0/3 ofke|_S: pepe Fe omy 
tac bd) bodes Wow Chvrrh, Ua. 


Health or its designated agent, prior to burial, cremation, or removal, and in any exeat 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pi 
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EMOVAL (Spe oie a 
: OR 


sek 25a. 7 BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


s oWOV 5 196 Charley edge 


200. PLACE OF INE farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


~ 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 170382 


2. USUAL RESIDENCE (Where deceased liyed. If institution: 
b. COUNTY 


ae 


Ie Ley et DEATH ’ 


"CW Comi@o MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


whe give nearst jown) 
LAMA teustlawd 
d, NAME OF wernt {tf not in pospitol, “ae street address} 7d. STREET ADDRESS 3 1S RESIDENCE 
pero of b wl, Ay ON A FARM? 
Ow DRIDGE ; Yes 2. NO 


3. NAME OF First Middle 
DEATH /O 4 19 ver 


as as ORENCE OLtvia Leuwl = 
9. AGE i vors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. lil fe oF RACE | 7. MARRIED [) NEVER MARRIED [] B. DATE OF BIRTH eg ane 
nths| Days Min. 


wibowed pivorceo [] Juvé Ve VLE 


100. USUAF OCCUPATION lod) te kind of wark dane Ob. IND OF INESS OR INDUSTRY |11. BIRTHPLACE (Stote or pet country) 


ing mas! of warking life sven if retired) 
varking life.pve Coons sme klar! 


13. FATHER'S NAME 14. MOTHER'S MAADEN NAME 
asl es 


vosepl HEB RY Clara CeeEY 
iE <7 DECEASED EVER IN U. S. ARMED. fil ra 16. SOCIAL SECUI V7. INFORMANT _ Address 
: 


unknown) is Nivel dita fees RITY NO. 
we sles Lown = fectian 40, BETWEEN 


1B. CAUSE OF DEATH [Enter anly one cau: 


se pet line far {a} (b, ond (C} 
ONSET,AND DEATH 
PART |. DEATH WAS CAUSED BY: Crkerumnatrtid 
| IMMEDIATE CAUSE (o} Hs Acr4' 
ee A DUE TO 6 
Conditions, if any, which ” abba Ob etwas Seach lug - 


idence before admission) 


£00 
c. CITY_QR TOWN [IF outside corporote timits, write RURAL ond give nearest lown) 


fter death. Poge 4 
he funerol directar 


Se 


2 


cate has been signed by the attending physician ond completely filled in 3 


Pages 1 and 2 should be filed with 


12. CITIZEN OF WHAT COUNTRY? 


YS: 


hy 


in 72 hours after death 
ec say) 
RS 
N 


a 


Then please remove carbon popers. 


the State Board of Health prior ta burial, crematian, or remaval, and in any event, 


gove rise ta immediote 
couse (a), stoting the under. (° DUE * 
tying couse lost. ol 


Paat Il, OTHER SIGNIFICANT Wau pee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


20a. ACCIDENT WAS UNDERLYING [) [* DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


‘ansit permit. 


19, WAS AUTOPSY 
E 


PERFORMED? 
ves) No [ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tending physician. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (Caunty} (State) 
Hour oo. m. While Not while foctary, streel, office bldg., eel 
p.m. 19 Jat work (} ot work 


21.1 certify thot (I) maxes’ 


MEDICAL CERTIFICATION 


ttended the deceased fram..._.k2_-_./¢9 __, 5 tomets RE ,192_L, that thie(we) last 
ZO __19. '¥, and that death occurred at“7_4M, from the causes and an the date stated abave. 


NDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ha: 


PR: After this ce 
detached for use as the buri 


saw the deceased alive an____/ 
nd Zo. i ; 
& = —C ATTENDING ED. STAFF RESIGNED 
ww. c M.D. DIRECTOR PHYS. 
ots 2c. PHY, Pane 7; zt po 
ztai / | | MB er 7. w Sa oe Pht tse. (Me fdas “hed: 
& 83° % ee By |g 2b, DAT THERE ETERY a Pome Ta IpCATION City, tame Voy Py 
=o2° Di y 6/1) He ih I Fos Peis Zed, BO) elisa! 
gras \ 2. F 52 Woe § SIGNATURE “ay REC'D BY REGISTRAR | 25b, REGSTRAR'S SIGNATURE 
7 LL Joxnsen Os. Salbsbure, nl tlL. on oA OT 21 0AM Carbs Quedge, 


— 


Pages 1 and 


filled in by the funeral 


in any event, within 72 hours after de 
= 


ase remove carbon papers. 


the EE Cione physician and completely 
e) 


-transit permit. 


ed by 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


After this certificate has been 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


YR A15 (4) \ 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bd CERTIFICATE OF DEATH 3. 
ak pee te) Sau) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
i 3 E: r 
Wicomico ANE a SMIEMaryland bcounty Wicomico 
b. CITY DR TOWN (if outside corporate limits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) Sali sbury 
Salisbury, Maryland 3mo. 5 days Peis 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS Dri ; e Wei te 
. e 
Deer's Head State Hospital JO Geder Wr ive. ves] no] 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED ri 
(Iype or print) Lucy Jane Brown DEATH Oct. 25 19 64 
5. SEX 6. COWQR PARACE | 7. MARRIED [-] NEVERMRBLEDF=] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
wat Oo Oct. 25,187 et Birthday) Maggs | Dayy | Hours | Min. 
Female WIDOWED [-] DivorceD [-] ’ 8 yrs, 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ITHPLACE (Ci tate, or foreign country) | 12. CITIZEN OF WHAT 
during trost pf worsdne Ife, even if retired) INKS | marictor ikkexcha e8 6 Maryland Ae 


13, FATHE! ASHE 14. ¥ EN NAME 
i ONY Brown ba Maddox 


16. SOCIAL SECURITY Maree) ee ea 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
Cres ipe pr unkown) ie war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause ine for (a), (b), and (c),7 
PART |. DEATH WAS CAUSED BY: 
|. IMMEDIATE CAUSE (2) nate eee 
TAG, | DUE To (2 
Conditlons, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


tthe 


INTERVAL BETWEEN 
ONSET AN) oeATH 
LE. fh, ‘i 


BAA 


BC atAE 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
is 

s ves] No i 
z 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= m. me) at work | at work Oo 


21. | certify that (I) (this hospital) attended the deceased fromsluly 20 _, 19 to_Oct,. 25 , 19 Gh, that (I) (we) last 
saw the deceased alive on Oct. 25 19 6t_, and that death occurred ath2z5M@Pibm the causes and on the date stated above. 


Wa. SIGHATDRE a lg DATE SIGNED 
LL ATTENDING -— MED. STAFF 
ZY Lo «wp. Pave“ Binteron C] bivs KJ] Oct. 25, 196k 
Bie. nS 22d, ADDRESS 


MAME (Pe) CG, Gutierrez, M.D. | Salisbury, Maryland 


23a. BENQ rperm) “Ge e "38. 6 if 23c, Wiel omico Ne he Park . 2g ele cto sa pea meer) (State) 


24, FUNERAL DIRECTOR BODREN 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
* 


Holloway & Co, Salisbury, Cl 30 1 


“4 


SICIAN: The law requires that the death certificate be executed within S hours after death. ~ 


TO HOSPITAL OR ATTENDING PHY: 


VR AIS (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND.STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, is AND 


43057 CERTIFICATE OF DEATH (34 
1 ‘i ail DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 


Witdo mco MARYLAND Mm pfu La vp foieomieo 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b ]/ c. CITY OR TOWN (i outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


papers. Pages 1 and 2 


any event, within 72 hours after deat 


7. MARRIED [_} NEVER MARRIED[_]| 8 DATE OF BIRT 


Lou tre | wipowen py pvorceo-] Hug. 16/1909 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 
INDUSTRY 


and completely filled in by the funeral 


PLIS Bu : SRL Buey 
d. NAME OF Beat Ge INSTITUTION (If not In hospital, give street address) Fa STREET ADDRESS 2 8. pa aa ae 
. iT 
(2\Venmsuie Gewegal Hosea, ItiLerman aie = ves] no ff 
ai oi [eas First Middle Last 4. BATE Month Day Year 
a 
s (Type or print) (eae A CN mz On LpA wd | pete Oe TO BER le 196 
2 5. SEX 6. COLOR OR RACE 
3 


9, AGE (In years won| Dg | He ‘HRS. 


5 ee Y “7 ia 


11. BIRTHPLACE (County & State, or foreign country) 


Hours Min, 


12, Sa oe WHAT 
during most of working life, even If retired) 


Operator - Telephone Co. Willards, Maryland U ‘SA. 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Benjamin Safe Hall Janie Bromley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ot or unkown) inne al ageal 


Hr ome] Bail(Sisters?81 Butt Lane 
Chester, Pa, 


16. SOCIAL SECURITY NO. | 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: Leta tA Va 
IMMEDIATE CAUSE (2) AS Crtey Accedicd 
DUE TO ke= Meat 
conditions, if any, which 


gave risé to Immediate DUE es 
cause (a), stating the Sok ) 
underlying cause last. (c) (i SP. em eee eee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) 1g WAS AUTOPSY 


INTERVAL BETWEEN 
ONSET AND DEATH 


PERFORMED? 


yes {7} no [y 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (j CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


21. | certify that () (this hospital attended the deceased from___ 7 J, 19 to_Z. 19 that (1) (we) last 
saw the deceased alive mee fo ots nes and that death occurred at AM, from the causes and on the date stated above. 


224, ASTPNATURE 226, DATE SIGNED 
ATTENDING STARE 
Le M.D. Ee tiatoror O Ps, | A st fe 
PHYSICIAN'S 22d. ADDRESS 


“Or'Rindrew_C.Mitchell ree Ave, Salisbury, Maryland 


23a. ee ad Gee | 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“Buriat lOct.19/1964| Willards Cemetery Willards, Maryland 


24. FUNERAL DIRECTOR ADDRESS n| 25a. REC’D BY REGISTRAR ha REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND ,,,0CT 20 196 flovbey Jaecegen 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 
N/A 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
while Not While 
at work} at work C1] 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


ys | 


¢ 


au 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yas, no, or unkown) (Ifyesgivawarordetesof 


15. WAS DECEASEE CHEE ee NO.| 17. mromt IN LE E. SHOCKLEY a aoa Oo 


‘OF DEATH [Enter only one couse pet te kn 8-6'76 ‘and el — BEATRICE -CAREY,,— -MILLSBOR 


Oe 
For sIATE | 13052. MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 1.71}. 
HEALTH D PT. 1, PLACE OF DEATH | 2, USUAL RESEDENCE (Where daceasad lived, If Institution: Residence befor 
<@ hi “a 5 a. STATE b. COUNTY 
Gea Wicomico MARYLAND | Delaware 
Su € b. CITY OR TOWN {if outside corporate limils, «. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {Hf outsida aorporata limits, writa RURAL and give nearest town) 
$55 writs RURAL and give nearest town) > 
e Soke Salis : MiLLsboro ; 
30s 2 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat eddress) ‘d. STREET ADDRESS —- _t re Is RESIDENCE 
2a 4 a 
Beees Peninsula General Hospital Route # 3 yes] No [} 
>see 85 3. NAME OF = First . a - ‘Las | 4, DATE Month ‘Day Yeruamael 
2 ‘s 8 & . reece irs id Lal 4 DATE ‘Month Dey 
oes itty Walter Carey ‘ TERED 1LO0—26—6), 19 
eo°!N 5. SEX 6. COLOR ORRACE|7. ARRIED fal NEVER MARRIED [-] | & z ia 42 RTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
So 5sR 125 lest birthday) parte] Days | Hours) Min, 
: Seas M W wivowe ["] pivorcep [_] yrs. 
s ae 2 10a. USUAL OCCUPATION (Give kind VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign ‘eountry) — 12, CITIZEN OF WHAT COUNTRY 
e956 done during most of working life, eve ) 
58ac8 AS EL U 
£968 ates + ON MERC. —G. CO, 4. EL AIDEN NAME ———— Se 7? 
wos 
Age es 
£6e2 
2 
E 
2 
S 
2 
o 
a 
as 


feTWEEN 
PART I. DEATH WAS CAUSED BY: F ONES Ste Dents 
UAMEDIATE CAUSE @). _ COYonary occlusion sl __= =| Siidden, 
> DUE TO 
Conditions, If any, which ij ee ee 
gave rise to Immediate couse - om cs a “ej 
(a), stating the underlying f° DUETO 
enuse lest. : ta 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e); 19. WAS AUTOPSY 
PERFORMED? 
e 
s ves [] No [If 
= | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) ct 
& | PRIMARY [1] or CONTRIBUTING 
G | CAUSE OF DEATH. 
2 _ £2 — 
§ | 2c. TIME OF INJURY Month, Day, Yaor | 20d, INJURY OCCURRED | 206, PLACE OF INJURY (Homa, ferm, | 20%. (City or town) iCounty) Giate) 
a Hour a.m, While __Not While factory, street, office bldg., etc.) 
2 19 jat work [ ] et work [_] I 


21.1 pars iat I took charge of the remains described above, held an Autopsy i Inspection Inquiry Ld 
Accident Go Suicide [eh Homicide Oo Undetermined manner iT 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


its designated agent, prior to burial, cremation, or removal, and in any evel 


4 should be forwarded to the Chief Medical Examiner’s Office along with for 


please execute the certificate, writing the word “pending’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


porns . mp, ASSISTANT MEDICAL EXAMINER [7] DATE SEGNED 
5 ewhek Marl L, Royer, ((ieDe DEPUTY MEDICAL EXAMINER [A] 10-276), 
= NAME (Type) 09 Camden Aves’ Salisbury Mdgsdren (sreet, city, town, or county) 
3 220. BURIAL, Sean ‘22b. DATE THERIOF ‘22c. NAME OF "CEMETERY Gh CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Speci 


LIYg, CEMETERY 
MILLSBORO,—DEL. 


so 2 1964 [Oherla, Yarge 


cane, t 


wamrmawe art, Wie aes: eet cua ete 
i hs aR > 


a+ teow eh ee iae 
~~ ia Ps a ty 


1 


FOR STATE 


HEALT 


TO DEPUTY MEDICAL EXAMINER: 


: This certificate should be executed within 24 hours after death. If any delay is necessary, 


9 the word “pending” 


gs 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writin: 


2 with the State Departng® 


e 5 may be retained for your 


ies 


erent within 72 hours efter death. 


pages 


along with form P, 


if Medical Examiner's O: 
is ignated agent, prior to burial, cremation, or removal, and in ark 


jt, 


its designated 


Health or i 


4 should be forwarded to the Chie’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


nis 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae WIRY 


13053 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
% Place oY DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
= Is : » STATE a6 b, COUNTY TTS : 
Wicomico MRASURND © Maryland Wicomico 
b. CITY OR TOWN [if outside corporete limits, ie. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give neerest town) 


Salisbury / Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give aiee! Sddress) d. STREET ADDRESS : - * Be RESIDENCE 
Peninsula General Hospital / Baysinger Trailer Court ves (] no [2p 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED . " 7 
(Type or print) BaN ATWOOD CLEAVER DEATH October Wy 9 6h 
5. SEX 6. COLOR OR RACE) 7, mAnrieD |] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE uae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
- 1 birthda iertie| Dass | 
Male White | wwowe[] oiorceo[]| Jane 15-, 196), lee | 3b a? 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


None 
13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


None 


Ni. BIRTHPLACE (State or foreign eountry) 
Salisbury, Maryland 
14, MOTHER’S MAIDEN NAME 
Betty Jane Rice 
WROBMANE Cleaver, Jr. (Aéiehor) 
None Baysinger Trailer Court, Salisbury, Md. 
TEnter only one cause per line for [e), (b), and (e).] = INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 eney 
WMMEDIATE CAUSE (e). Asph: yea 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Ben Atwood Cleaver, Jr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | {Ifyesgivewerordetesofservice) 


DUETO 
Conditions, if eny, which w___ Aspiration of vomitus Hours 
geve rise to immediate cause i 
(a), steling the underlying DUE TO 
cause lost, (e) 
F PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) | 19. wee NEC RNEGR. 
ERFORMED' 
5 Acquired cerebral defect due to previous Encephalitis. YES ‘al No fi] 
= | 2060. ETERAC CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Part II of jlem 18.) 
& PRIMARY ‘or CONTRIBUTING [7 2 _ fi . t d 
fA beak ES fother was feeding child when he vomited and aspirated. 
S| 20c. TIME OF INJURY Month, Dey, Year 204. INJURY OCCURRI 208. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
y fectory, sireel, office bldg., ete.) | ‘ 4 
a Hour a.m. ile ieee ch: Ticomico Ma 
= joe Own hane icon } 
21.1¢ ly that | took charge of the remains described above, held an Aulopsy ie Inspection , and in my opinion 


death resulted from: ral causes (ea Accident ie Suicide im) Homicide est: Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO ale SIGNED 
: ae DEPUTY MEDICAL EXAMINER [7] Ll+2-6), 
NAME (Tye) 1109 Camden Ave J Lid, Address (Srest, elty, town, of county) 
. BURIAL, tech] 22b, DATE THEREOF on 22¢. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or eounty) 1Stete) 
REMOVAL [Specify “ . 
__ Burial Oct. 16, 196|, Wicomico Memorial Park Salisbury, Maryland 
23. FUNERAL DIRECTOR ADDRESS 4a, “REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Holloway & Company Salisbury, Maryland OV 6 Aarlog 


« rye Mraa.< ie i. i 
: peas ne a gaa ree a 


pe 0 i os ‘ oe eet ha vas 
wate \ dete: | 2 dem AL wpa amie 


“e Sa myaacelin ee 


ns eS 
9 ge agree titer? Sas Cn a ee 


* . S 


aT <a Me 
Sr. ou atm. 
rE. 
5a atta) 
meres tt ee 
i 


oc ae “= hes 


: wales " 


mip yf 


SAT 


TO HOSPITAL OR ATTENDING 


VR A1S5 (4) 


1 


ficate be executed within : hours after on 


PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, VEY 


13054 CERTIFICATE OF DEATH 


—_, 


3 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admlsslon) 
2s Mea re b. COUNTY 
27s ibo MARYLANO Ligey Lx. AD iS 
Oe be CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. OR TI of (IF Lo corporate limits, write RURAL and give nearest town) 
BE g write <2 and give nearest town) C Kw 
= 3 Bet Ld Ke OCOMOCK ES I YR 
3 Le NAME OF HOSPITAL ORANSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Te RESTORE 
=e. Fa 
eee (2 Masla A CEMTOL Opies 20 LAUREL S7 fee? ves] no Bd 
s Ss = 
= 


‘ompletely 
carbon p 


ae 


First Jay ALLY 4. Bem 9 Oay Year 
OECEAS OF 
(ype or print) AB PRLES penta 2 ZOLLER 2B. Z. 196 
5, SEX & Aes LOR OR al 7. —laele NEVER ar CE Lid OATE OF at 3. AGE (In years | IFUNOER 1 YEAR| cael HRS, 
6 / fa} last | haay) Hours | Min. 
Le eC © | whooweo [7] o1vorceo [~] rod 4) yrs. 
10a. USUAL OCCUPATION (Give kind of work done 5 


ent, 


coheed Days 


i 10b. KINO OF BUSINESS OR CE (County & State, or foreign country) | 12. ihn OF WHAT 
s during Ve ad borer. life, even If retired) INOUSTR) 
: ore ill vlork : 
£ 13. na 'S NAME 14. MOTHER’S Mgiven NAME 
bo 3 i 
Ee Collins Du ie fe 
= am iS Ua i ns ragoronessr 16. SOCIALSECURITY NO. | 17. INFORMANT Addréss 
2) ive war or dates of service) i mobs G, 4 
‘i ‘No (S-14- 3775 ‘o | 
2 
3, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 aca je yea 
a PART 1. OEATH WAS CAUSEO BY: is 
Sit IMMEDIATE CAUSE a 
oo 


L ft “ 
He / QUE To 4 
Conditions, If any, which wy AS Darn Qin CVS 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


23a._BURIAL CREMATION, 
pais (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


mo 
2s 
5.2 
58 z 
ge & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART i(a) [19. WAS AUTOPSY 
2 = % 
Ss és ves [CY NO [1] 
BS = | 20a, ACCIDENT WAS UNOERLYING [7] ] 205. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part T or Part 11 of Item 18.) 
r=4 a &] OR CONTRIBUTING [] CAUSE 0! TH 
gs $5 | GF EITHER, NOTIFV-MEOICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Eaae 5 Hour a.m, While Not While factory, street, office bidg., etc.) 
BS 2 p.m. 19__ lat work at work 1) 
2S 21. | certify that (I) (this hospital) attended the deceased from_LY - 2 '—- @& y o fY-22 19 SF, that () (we) last 
ge saw the deceased alive oni&-aq ig GY and that death occurred ai from the causes and on the date stated above. 
fe 22a, SIGNATUR ‘ te: 73 DATE S/GNEO 
££ 4 = Se es | ATTENOING EO. STAEF 
ma La ‘ 3 MD. [YY iector CO) Pays. 0 (of Atle fF 
£2 2c. PHYSICIAN'S "ie ‘ADDRESS 
ett 2 / NAME (Type) 
o= 
em 
Su 
4 


23b, DATE THEREOF | 23 NAME OF pENETeRY OR CREMATORY 23d. Aol (Clty, town or county) (State) 
of. Backs ucten's Mm Me Va, 


AODRESS 25a. Ea BY Rl we 25b. Tresraes SIGNATURE 
Ohurch Va, 


one NOV 4 ib 64 fee be este 


—— iL OIRECTOR 


5M 4-64 


oh 


cremation, or r| 


law requires that the death certificate be executed within e hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M Wa, 


13055 CERTIFICATE OF DEATH 038 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY W a. STATE b. COUNTY 
ficomico MARYLAND Maryland Caroline 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b . GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Salisbury 2400 da: Bethlehem 9.32 Ke 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS * one FARM? 
Deer's Head State Hospital ves] nol] 
3. NAME OF First Middle Last 4. DATE Month Day «Year 
DECEASED OF 
(Type or print) Minnie Elizabeth Dean DEATH = Octte 18 1964 
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9._AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
7. MARRIED ["] NEVER MARRIED [_] fast birthday) Teen aban | stioursa Ve Rerd 
Female White WIDOWED [Sq Divorced [-] /4/ i | 


10a, USUALOCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ‘Il. BIRTHPLACE (County & Stat 


during Ve of working life, even If retired) INDUSTRY 
__ LPI 
13. iperiety ry ‘S NAME 


y ed 
15. anihtaodtia., EVER INU.S. wo FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) Cece 


or foreign country) 12. CITIZEN OF WHAT 
COUNTRY, 


Z 


14. MOTHER'S MAIDEN NAME 


PIV A ume 


tmma Jute foyort i 23 


agi BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per ae for (a), (b), and (c).) 


ONSET AND DEATH 
PAR DEATHIMEDIATE CAUSE ‘)__Hemorrhage - lower G.I. tract 
/ + § DUE TO 
Conditions, If any, which w_Careinoma of lower colon (2) 2 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Arterioselerotic cardiovascular disease. 


20a, ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part WV of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. WAS AUTOPSY 
PERFORMED? 


ves[] NO By 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 


While + Not While factory, street, officebidg., etc.) 
19 at work[_] at work [ 1} 


21. I certify that (1) (thig hospital) attended the deceased from__March 2h , 1958 to_Oct. 18 , 196), that (0 (we) last 
saw the deceased! alive dn_Oct, 18 196), and that death occurred at___M, ian the causes and on the date stated above. 
22a, SIGNATURE 9:40 P 22b. DATE SIGNED 
ATTENDING > 


STAF! 
M.D. Lae pays. Ell 10/19/6h, 


22c. PHYSICIAN'S ie ae] 


NAME CIype) —L.V.Maldve, M.D. Deer's Head State Hospital;Salisbury Md. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. ane CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
WAL JS! pecify) a . LZ Ww, L, 5; , , 
24. FUNERAL DIRECTOR ~ ADDRESS 25a. REC’D BY REGISTRAR 35, KEGISTRAR’S SIGNATURE 
ij ’ Mme 2)217 
i eee Vath t- Cew.. Hveneés) vate} [ 2 7 < oe an jescige 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law re 


VR AIS (4) 
15M 4-64 


oh 


quires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Poa) 


CERTIFICATE OF DEATH 139 


5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 


wipoweD [7] vivorcenf]| 4/4/1914 


10a. USUAL OCCUPATION (Give Weqeo ofworkdone 
during most of working | even If ee 


(ype or Sipe Pere! vie qin th E£/m ek DEATH Qcpo per so og 


9. AGE pemeare IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Se “£4 Months} Days | Hours Nacact lhee’, Min. 


J, BIRTHPLACE (County & State, or foreion aay 12. CITIZEN OF WHAT 
COUNTRY? 


By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
= i ? ia. STATE. COUNTY 

3 Witomico MARYLAND Maryland Somerset 

0 b. CITY OR TOWN (if outside cor; irate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town} 
2 write RURAL and give nearest town) 

3 Life Time Princess Anne 1S Hee 
Fed d. NAMI OF HOSPITAL QR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e@. IS RESIDENCE 
R => °' 4, "Ly / ON A FARM? 
e° | —_emwsu la Gewek yl Hosp; fe ves] noX] 
= . First Middl 5 

= Betaiete irs! iddie 2 Last 4. DATE Month Day Year 

= 

5 

3 

= 

a 

= 

a=] 

2 


10b. KIND OF BUSINESS OR 
INDUSTRY 


lease remove carbon papers. Pages 1 and 


House Wi House work Marylend 
za 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ee Sip Stevenson Addie Cottman 
Ge GR WAS OECEASED EVER INU'S. ARMEOFORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
#5 : ice 
ee | Addie Bailey.Philadelphia,Pa 
i 18, CAUSE OF DEATH [Enter only one cause per line for 4 (b), and (c).1 INTERVAL BETWEEN 
Pe PART |. DEATH WAS CAUSED BY: fii tei. LS .. ONSET AND DEATH 
5 So c IMMEDIATE CAUSE (a). —— et ree 


DUE TO 
Conditions, If any, which (by - 
gave rise to Immediate 


cause (a), stating the ( DUE TO lig a Le 
underlylng cause last. (c) 


( 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) (19. Ban Sree 
= TSS 
Os YES ‘a no] 
a 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 
$5 | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L_] at work « CI 


21, | certify that (1) (this hospital) tended the deceased from. 19. to £19, that (I) (we) last 
saw the deceased alive on. 19____, and that death occurred at JAM, from the causes and on the date stated above. 


22a. SIGNATURE 


be DATE SIGNED 

ATTENDING D. STAFF : 

ALG AAL mo. Bava, NS ey—binecror CI pays. | “2 CL ik 
BAYSICIAN'S ee ADORESS 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu’ 


| NAME (Type) 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bute (Specify) 
10/8/64 _|John We 
= FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 250. Ri A 


oe OCT 9 1964_ 


William H.James Jr.Princess Anne,md 


\. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the funeral 
ers. Pages 1 a 


In any event, within 72 hours after d 


jan and completely 
e remove carbon pap 


transit permit. 


should be filed with the State Dept. of Health prior to burial, cremation, or re! 


rtificate has been signed by the attendi 


is cel 
director, page 3 should be detached for use as the b 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


fe) 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “T9040 


CERTIFICATE OF DEATH 


a PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
1 a, STATE b, COUNTY 
Yicomico MARYLAND Maryland. Wico omic 9 

b. CITY OR TOWN (If outside cor; porate limits, ©. LENGTH OF STAY IN 1b j| c. ClTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

write RURAL at ive nearest town ; 
alisbury aa Salisbury 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) Va. STREET ADDRESS 6. Paes ag 
/ 

Winder Street Winder Street ves) ob 


3. NAME OF First Middl Last Month D: Year 
DECEASED lddle a! | 4. akg tl ay 


(ype or print) LELAND WARNER ENNIS DEATH OCTOBER el bh 
5. SEX &. COLOR OR RACE | 7, MARRIED [sq NEVER MARRIED[]| & DATE OF BIRTH 9, AGE (in years esi "fio an 24 HRS, 


—— Jast bl yj Months | Di C Mi 
Male White wipoweD [] pwvorceo[}|Dec, 2/1898 - 5| eal 5 
108, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE 28 aa or pee =o 12. OIttz zn GF WHAT 
during most of working Ilfe, even !f retired) | INDUSTR 
Aborer = Sheet Metal Worker alisbury, Maryland ‘A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Fnnis Emma Watson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
We Py or unkown) | (If; WeeEXX ONE. 


8 We 


OCIAL SECURITY I ne 


21 -10—994 


Pte Mae Ennis 


n 
INTERVAL BETWEEN 
ONSET AND DEATH 


Howard St, Salisbury, Md. 
PART |. DEATH WAS CAUSED BY: (2 
IMMEDIATE CAUSE (a). 


DUE To % A A - 
Conditions, If any, which “ Aitwe Se cores. pen 


gave rise to Immediate ‘ 
cause (a), stating the DUE TO 
underlying cause last. {c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. nae AUTOPSY 
ERFORMED? 


ial no RK} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING 7} CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part li of Item 18.) 
N/A 


20d. INJURY OCCURRED | 206, PLAGE OF INJURY (Home, farm, 
Hour a.m. Witte not Unie, factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. | certify that (1) {this hospital ded jhe deceased fro! Cate A9___, that {!) (we) last 
saw the deceased alive o1 )___, and that death Prleiead fromthe cauSes afid on the date stated above. 
NATURE 22. DATE SIGNED 
D. 
A P72 ibn i mp. PaYe NS OX) binecror C) pave, CHOct 5 z 71964 
220. PHYSICIAN'S 22d. 


ADDRESS 


NAME CHR Andrew C.Mitchell Maryland Ave. S 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Salisbury, Maryland —_ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i lle goon 
et .11/1964— Wicomico Me ) Sa 
24. FUNERAL DIRECTOR Se REC'D BY REGISTRAR | 25b. REGISTRAR'S 


HOLLOWAY & COMPANY SALISBURY, MARYLAND pa QCT 1 3 1964 BChaxbog ~~ 


Ww 
Ss ’ 
~ 

= 


HEALTH DEPT. 


is necessary, 


@ 


funeral director, Page 


2 hours after death. 


it Ww, 


transit permit. File pages 1 and 2 with the State Board of Health, 


‘ate should be executed within 24 hours after death. If any 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


‘AL EXAMINER: This cer 


ertificate, writing the word “ 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


Qe evn: 
4 should be forwarded to the C! 


TO DEPUTY 
please execurd 


VS. AISME 
5M 9/60 


_ 13058 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1, PLACE OF DEATH 
a. COUNTY 
i es 


17044 


meter aes EXAMINER'S CERTIFICATE OF DEATH 
Fide-sst- - 


ESIDENCE (Where deceesed lived, If Institutlons Residence before edmission) 


Wicomico 


Maryland ° 


COUNTY. 


b, CITY OR TOWN (if outside corporate limits, 
write RURAL end give nearast town) 


¢. LENGTH OF STAYIN Ib 


c. CITY OR TOWN (If outside corporata limits, write RURAL end give neeras! town) 


13. FATHER’S NAME 


Levi Bachtel 


Salisbury 2. Salisbury 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) ] 4: STREET ADDRESS = «1S RESIDENCE 
ON A FARM 
‘615 Tomy Tank ane 615 Tony Tank Lane —_| ws{] nom] 
3. NAME OF it Bachtel [tea | eePATE? Month ~—SCS«S ay Yor 
DECEASED achve or 
eae ; MAY FOE 50M FISHER Peat OCTOBER: 2) 19 64 
5. SEX 6. COLOR OR RACE] 7. aRRieD [EJ Never MARRIED [-] | 8. DATE OF BIRTH STAGE (in yaars IF UNDER TYEAR| JF UNDER 24 HRS. 
ist birt! ii mentelaDen | Hees | MA. 
Female White wioowe [XJ pivorcep ["] Aug. * 19/1888 76 = Monte Sige BS a 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign couniry 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) be 
None - None arford Co.,Maryland USA 


| 14. MOTHER'S MAIDEN NAME 


Anne McComas 


(Yas, no, or unkown) | (Ifyesgive werordetesofservice) 


_No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? iB SOCIAL SECURITY NO. 


yb-5148 


. INFO; 
rSe 


18. CRUSE OF DEATH [Enler only one couse peri 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


‘ / DUE TO 
Conditions, if eny, which be ; 
gave rite to immediate couse 
{e), stating the underlying DUE TO 
cause lost. wha 2 (c) 


(a), (b), end (¢).] 


15. Tony-Tank Ian 


an ey 


sbur: 


+ hdgar( Vedma) Harvey a Denenter 
e.- 5 


cia 
A 


death resulted from: jatural causes 


ACTUAL 


z 
2 

< 

SE = 

= | 20. AUSE Was Ni 

BI pRiwany [or CONTRIBUTING 

& | CAUSE OF DEATH. | N/A 

| eer eee Beet eb aot SBR =* 
S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 

Fat Hour em. While No! While 

= p.m, 19 jet work at work 


21. I certify that | took charge of the remains described above, held an 


Accident (el! 


PART I. Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ” TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 


19, WAS AUTOPSY 
PERFORMED? 


___| vs [No 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part | or Pert Il of item 18.) 


200. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) 
factory, street, office bldg., etc.) )| 


i 


Homicide [_], 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER oO 


Suicide []. 


M.D. 


Yr,Barl L,Royer 
bog Camden Ave,S! 


EXAMINER'S 
NAME (Type) 


i sbury , Md Address (Sire 
NAME OF CEMETERY be CREMATORY 


DEPUTY MEDICAL EXAMINER [XX] 


(County) 


cily, flown, or county) Octs- 


(Stata) 


Autopsy (ey Inspection Ey}. Inguiry ay and in my opinion 


Undetermined manner oO 


DATE SIGNED 


aie /1964 
22d. LOCATION (City, town, or country, (Stata) 


EG tl TAG 22b, DATE THEREOF 22c. 
uPlal’” |Oct.24/1964| Oxford Cemetery Oxford, Penna. 
! 23, FUNERAL DIRECTOR ADDRESS ™ 24a, REC'D BY REGISTRAR | 24b, ua gh aga SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND| WCT 23 1964 0C4orbny 


ificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13059 CERTIFICATE OF DEATH ° 

2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ng a. COUNTY aSTATE yo b. COUNTY 
“5 Wicomico MARYLAND Maryland Wicomico 
gs b. CITY OR TOWN (If outside cor porate, limits, c,, LENGTH Man STi 1b |] c. ind ‘OR TOWN (if outside corporate limits, write RURAL end glve nearest town) 
ee write RURAL and give nearest town, ‘Agin whe 

3 Salisbury Salisbury 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not In ee OL GE 124 o1 De a STREET ADDRESS 8. pap tia 

4 i 
zedh Pen Gen Hospital Ocean City Road ves€&] nol] 
= Bro RERE er First Middle Last 4. DATE Month Day ‘Year 
se (Type or print) FANNIE LOUISE GARDNER DEATH OCTOBER 29 19 64 
vec 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE eM IF UNDER 1 YEAR|IF UNDER 24HRS. 
Se nt Hours | Min. 
ee Female |White wipoweD [x] pivorceof-]| Jan. 5/1880 ay” a | aie 
ee 10a. USUAL OCCUPATION (Glve kind of workdone| 10b. ib ives teed OR Tl. BIRTHPLACE (County & State, or forelon ray) 12, CITIZEN OF WHAT 


ee most of working life, even If retired) 


¥ ired Nurse Nursing Worcester Co.,Maryla ik 
ax: 13. ‘ars NAME 14, MOTHER'S MAIDEN NAME 
= JOm T,.Connor Mary Jane Mumford 
i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. _ INF rT ‘Add 
= (Yes, no, of unkown) sacs gill eS a Mrs. John E,Adkins - Ocean City Road 
3 ~ Salisbury, Maryland = 
a3 18. CAUSE OF DEATH [Enter only one cause per line, er (a), (b), and (c).J INTERVAL BETWEEN 
ie PART |. DEATH WAS CAU 4 f 
5 ART Ir DEATMMEDIATE CAUSE (a) zene ye a ag 
: 7 / DUE To 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


Dept. of Health prior to burial, cremation, or remi 


underlying cause last. (c) 
s PART II. OTHER SIGNIFICAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. PERSO RES 
re ees 
$ Becetegotce ves] No [St 
= 
= | 20a. ACCIDENT WAS-UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) N/A 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while — Not While factory, street, office bidg., etc.) 
ga 
= mM. 19 at work] at work [| 


21. | certify that (I) (this hospital) attended the deogas id from. Jerqp! Te epee FX . that (I) (we) fast 
saw the deceased alive on. 19a ¥ , and that death oooutteae fe causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 


should be filed with the State 


(ZA mo. Pave NS Oy Binecror CO saves, Dé SY) 3S /1.964 
. 22c. NAME tipped 22d. ADDRESS 
I OP Philip A, Insley Main Street Salisbury, Maryland 
23a. AENOHAS acton 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
964 Pa Cemet Selisb ve Maryland 
24. FUNERAL DIRECTOR obs 31/1 6 wae meen. 25a. REC'D BY RESTA we te istaan's SawaTRE 
ve ais HOLLOWAY & COMPANY SALISBURY,MARYLAND | pare NOV 4 1964 (22 torbeg Vesta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


od 


2 CERTIFICATE OF DEATH 17043 

SEs 1. PLACE OF DEA : = 

5 5 < a ah p 2. ESIFIARESTORNGE (Where deceased ya WM deste Residence ee 

Zee tu, 0p ) MARYLAND Maryland 

bet Sd b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) 

Sate Ali naw (o) Snow Hill 23% 

= ay d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS @. 1S RESIDENCE 

an 9) A ° 3 ON A FARM? 

eee ewinsase Genveral  fespital 102 Powell Street ves lone 

SSS 3. NAME OF First Middle Last 4. DATE Month Day Year 

zak DECEASED ; 5 : OF (4 

BSE ype or print) Geor Bastiv  @Godwia_, S¢,|__veat Wher. 19 A 

§e5 5. SEX 6. COLOR OR ARE 7. MARRIED [-} NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (nye TF UNDER 1 YEAR |IF UNDER 24 HRS, 
: asi lay) | Months] Days | Hours | Min. 

Bee Mnle | white | wow x _vivorcenpj Sept .30/1891 wate | 23 i i 

cs 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 

3 Vo during most of working life, even If retired) INDUSTRY racial 

Bss Retired House Painter None Sussex CO,.,Delaware 

2o5 13. FATHER’S NAME 14.” MOTHER'S MAIOEN NAME 

3 Peter Godwin Lenora Campbell 
15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. ¥ 
(Yes, no, or unkown) 


b * q ANT, 
Yes” Wee 27410-9689 Boe TOSoT RA nBtg RoBoa Ge 2 


18. CAUSE OF DEATH [Enter only one cause per Jlne for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (a). 


3 Ne, DUE TO a 
Conditions, if any, which ©) lke 
gave rise to Immediate 

(c). 


cause (a), stating the DUE TO 
underlying cause last. 


Hour a.m. factory, street, office bldg., etc.) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. eee 
3 SIRES STO CEN IE 
Olé ves] no [KX 
crag 
i | 208. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1! of Item 18.) 
| OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


While Not While 
at work O 


p.m. 


21. | certify that_(0) (this hospital) 


atiendgd the deceased from. 
22a, SIGNAFUR 


at work 


that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNEO 


TE) Blo HAE bet. Zo /196u 
22d. ADDRESS 
104 N.Bay Snow Hill, Maryland 


23a. BURIAL, | pet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


agony ssett ct.11/1964 | Parsons Cemetery Salisbury, Maryland 


24. FUNERAL DIRECTOR ‘AOORESS 25a. 113. 19641 a SIGNATURE 
oMCT13 1964] fOoortas peg 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 
director, page 3 should be detached for use as the burial-transit permif. 
should be filed with the State Dept. of Health prior to burial, cremation, of ft 


VR A1S (4) 
15M 4-64 


OLLOWAY & COMPANY SALISBURY , MARYLAND 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within % hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


oh 


papers. Pages 1 and 2 


ician and completely filled in by the funeral 
id in any event, within 72 hours after death, 


ase remove carbon 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or 


VR A15 (4) 
15M 4-64 


< 
“|HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301°W. PRESTON STREET, BALTIMORE PATS 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1, PLACE DF DEATH 
a. COUNTY 


oe a a. STATE b, COUNTY. 
U1 CoM CO MARYLAND Maryland Wacomico 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY_IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) A 1D 
ee ye a Ba yeu Xx Salisbury (Rural) 
d, NAME OF HOSPITAJ/OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. IS RESIDENCE 
‘ Hl : / / ON A FARM? 
LL Peaiwsalea 6 ever pl CSf 74. Mt Hermon Road ves] nol] 
3. NAME OF First U Last 4. DATE Month Day Year 
DECEASED OF 
(Iype or print) LARK coLpsBthy Hammotd | ved C40 be 2. Paes 
5, SEX 6. COLOR OR RACE’|7, MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE pais IFUNDER 1 YEAR|IFUNDER 24 HRS. 
: BI Mopths | Dai Hours | Min. 
tufitt WIDOWED FR] _ivorceo-] |Sept.16/1876 BB ys. YO | ab 
10a. USUAL OCCUPATION fave kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
me Mi of eer life, even If retired) F INDUSTRY 4 COUNTRY? 
red Farmer arming Wicomico Co.,Marylan 


13. FATHER'S NAME 
Williem James Hammond 


15. WASD! Ese 2 . E q 
Si rior) |ibeanewr bse ny re Pres Re tbaryn H.BussellstNiece)R.D.#1 
St _Inuke Rd Sa v ri 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CREED AND DENT 
IMMEDIATE CAUSE (a) _C Ct. (P32 
7? 3 > DUE TO ES 
Conditions, If any, which (b) VIEZ4 \ 
gave rise to Immediate DUE TO ~~ 
cause (a), stating the r 
underlying cause last, he Ca oe ae ~~. 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN [8 DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 


14, MOTHER'S MAIDEN NAME 
Rebecca Betherds 


=z 

c=} 

= PERFORMED? 
= ves[] no[X 
= 

= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF DEATI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
- Hour am. While -— Not White factory, street, office bldg., etc.) 

a 

=|, p.m. 19 at work [_] at work 


21. | certify that (1) (this hospital) attended the deceased from. tes mit a tog / 2 , 19S Sy'that (I) (we) last 
saw the deceased alive o! 2, 19____, and that death occurred at_S @M, from the causes and on tHe date stated abpve. 


Be. _SIGNATU t 2b, DATE SIGNED 
ATTENDING) MED. STAFF 
AES mo. PHYS. "K]_pirector C] puvs. [} Oct, 2/1964 
 PAYSIGIAN'S 22d, ADDRESS 


W§PPRndrew C.Mitchell Maryland Ave, Salisbury, Maryland 
23a. Bene PORTION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


AAS” dct. 4/1964 Hammond Family Cem.-8.D.# Salisbur 


24, FUNERAL DIRECTOR ADDRESS 


\ 


— 


Pages 1 and 2 


Ts. 
d in any event, within 72 hours after death. 


ase remove carbon pape! 


= 


ned by the attending physician and completely filled in by the funeral 
or rety 


faltransit permit. The! 


ulres Hak the death certificate be executed within q hours after death. 
jan. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 
led with the State Dept. of Health prior to burial, cremation, 
~ 


Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13062 CERTIFICATE OF DEATH 12045, 


1 aE Le 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
@. _ 


Mf @. STATE b. COU! 
% Angee is Delaware “Sussex Pd 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
rite RURAL and give nearest town) 
ee Delmar (Rural) 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
F ON A FARM? 
Cys Srey ad R.D.# 2 A, yesC]_ nol 
3. NAME OF First Middle Lest 4. DATE Day Year 


DECEASED 


(Type or print) f 0: Ss (é PI 2 HA ROLD 
5. SEX 6. COLOR OR RACE) 7. MARRIED [3 NEVER MARRIED 8. DATH OF BIRTH 


ah |eA TL | wow pivorceot-]| Dec. 30/ 1888 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Retired Farmer Farmin, 
13. FATHER'S NAME 


Jonas Henry Hampshire Dora L.Zeigler 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) |(If yes pive war or dates of service) Mea Sl snc he B.Hamp shiretwi fe ) R.D. #2 
N Delmar, Delaw 


Month 
DEATH Ohiber 2: 19 & A 


9. AGE (In ne IF UNDER 1 YI IF UNDER 24. 
last birthday) ! Months | D, Hours Min, 
25 ys. | S| BS 
TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 
US A 


Wood County, Ohio 
14. MOTHER'S MAIDEN NAME 


° = are 
—<—— 
18. CAUSE OF DEATH [Enter only one cause per line for,(a), (b), and (c),7 ¢ INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). AK ip Acaaor 


4 ry 


+f] | ¢ DUE TO f Ba 
Conditions, ff eny, which 0) W2402 tet 
gave rise to Immediate 
DUE TO 


cause (a), stating the 
underlying cause lest. 


Hour am. factory, street, office bldg., etc.) 


(c). = 

Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. peisee lets 

iS SS 

s Yes —No [] 
‘ = 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

£3 | OR CONTRIBUTING [) CAUSE OF DEATH t/, 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a 

= 


While Not While 
m. 19 at work at work 


21, I certify that (I) (this hospital) attended the decea 


saw the deceased alive o1 = 1 
22a. SIGNATUR 


fro 


f 
and that death occurred até % , from the causes and on the date stated above. 
22b. DATE SIGNED 


pill & Gres, J~> uo MEM atin 2 BE Olea 9-6 
22€. PHYSICIAN’S. | Ms ADDRESS 


MME OP, Wilbur R.Ellis,Jr. Medical Center Salisbury, Maryland 


23a. yates ERENEAION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EME epee) how.1/196l: Wicomico Memorial Park Salisbury, Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

HOLLOWAY & COMPANY SALTSBURY,MARYLAND] pr WOT 3 0 1964 [fOhorleg Sedge. 


° 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST. 1 3 063 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17045 
HEALTH 1. Pi Jepalt ss DEATH 3 2, USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before edmission) 
y * a. STATE b, COUNT! 
i) Wicomico ‘= MARYLAND || Maryland Wicomico 
tee b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporata limits, writa RURAL and give nearest town) 
2 5 write RURAL and give nearest town) 
23 ; Salisbury Quantico (Rural) 
in 0 | d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) ! d. STREET ADDRESS EN 
@ # x _Pen, Gen, Hospital z ee 
t 1 3. NAME OF ~ First iG “last rr DATE Month Dey _‘Yeer 
: (Type or print) ALFRED HATTON DEATH OCTOBER 4 1964 
$ 5. SEX 6. COLOR OR RACE/7. a ARRIED JK] Never Marnie [] | ® PATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 
S, 33 t ae v [Hours | Min. 
5 Male White | wows — vivorceo Feb 0213/1891 BTS plies eae] ar. eal pias | ee 
= TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign tha 12, CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
Farmer Farming Athol, Maryland USA 
13. FATHER’S NAME +? 14, MOTHER'S» MAIDEN NAME ’ ; 
Bumphrey Hatton Mary Belle Phillips 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes,_no, or unkown) | (Ifyes give waror dates of service) 


. | 18. CAUSE OF DEA’ 
PART |, DEATH WAS CAUSED BY: 


x: DUE TO 
Conditions, it eny, which 
geva rise to immediate ceuse 
(0), stating the underlying ( CUETO 
couse lest, (e) 


[enter only one couse per 7: for (e), 


imMentare cause e_Hractured skull: sub—dvral hemorrhage 


i 


16. SOCIAL SECURITY NO.. 


PF fhe RHEE, Hat ton(Wite titmtico, Harylend 


and (cj) 


~Y INTERVAL BETWEEN 
ONSET AND DEATH 


days 


ificate should be executed within 24 hours after death. If any, 


PART 7. ‘OTHER SIGNIFICANT CONDITIONS CONTRI 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 


208. EXTERNAL CAUSE WAS _ 
PRIMARY fF or CONTRIBUTING [] 
CAUSE OF DEATH. 


"Month, Day, Year 


25 bly 


20c. TIME OF INJURY 
Hgur 


EDICAL CERTIFICATION 


AL EXAMINER: This c 
ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fui 


®. 


While 


et zor lal at work «OXI 


PERFORMED? 
yes [J No [] 
20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 3 — 
Driving truck that ran off road and threw him oute 
20d. Fs cee 202, PLACE OF INJURY (Home, ferm, ‘ 20f. (City or town) (County) {Stete) 


factory, street, ofllee bldg, etc.) i 


‘Lghwa; e | Harrington 
Inspection 


Suicide (Et Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 


Not While & 


Del 


and in my opinion 


DATE SIGNED 


its designated agent, prior to burial, cremation, or removal, and in any event 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of He 


Be got tari L, Rover , Ma DEPUTY MEDICAL EXAMINE 

BS | | skirts 409 Camden Ave, Asbury ,MG “Address (street, civ. im) ab —L 1964 4 
a 3 Re] : Te. BURIAL, CREMATION, Ne DATE THEREOF a ‘NAME OF CEmerERY OR CREMATORY 22d. IN (City, town, or country] (Stete) 
Qa~os SUrist” dct. 7/1964 Wicomico Memorial Park, Salisbury, Marylamd 

5 ' 33, FUNERAL DIRECTOR ADDRESS 24, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Boo HOLLOWAY & COMPANY SALISBURY, MARYLAND | ACT 1 9 golonleg \esdg tn 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera| 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oh 


wes 1 and 


Pay 


papers. 
event, within 72 hours after dea 


legse~xemove carbon 


t 


-transit permit. Then 


gi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


, page 3 should be detached for use as the burial. 


director, 


VR ALS (4) 
15M 4.64 


e) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1704 7 


1. baa OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY 
COMIC O MARYLAND FL O10 
R TOWN (if outside ea cratel limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


URAL and give nearest town) if . 
Days AAKELAWWE SHORES . 4ixXs 


Lt oS, 
|. NAME OF HOSPITAL NSTITU (if not In hospital, glye street address) || d. STREET ADDRESS 8 ose 


YWSUL/9 (VERA iT AL- Nt4a% Ka pe<ey face ves{_] not] 


’ 3. NAME OF First Middle Last q 4, DATE Mont Day Year 
ype or print) JOSEY Val Pe, | DEATH Ohb=k S 19 4, vs 


5. SEX 6. COLOR OR RACE] 7, MARRIED bQ) NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In years |IF UNDER i YEAR |IF UNDER 24 HRS. 
W e€ van QO a fast birthday) Months} Days | Hours | Min. 
AL. (JE | wivowen F] pivorceo | JeLy-l-/972 la" R ys. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of rae life, even If retired) INDUSTRY >: ok a 
AR PCW TER! “I RYLA AD 2, «. — 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME F 
Jase Ye fi tk rape £sTéitta Tubes 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) e, 
— == Zig- 24-42 \Tuna MicKran - 5S Apel 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: AY ae AND DEATH 
IMMEDIATE CAUSE (2). _———_ 


DUE TO i 
Conditions, if any, which 6) Roio Lun, Lb Karon a 


gave rise to Immediate 


cause (a), stating the DUE TO ; : 
underlying cause last, is Aha 2ee 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. PAS Aue 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while rset While factory, street, office bidg., etc.) 


p.m. 19 at work at work | 
21. | certify that (I) (this-hospttal) attended the deceased fror , to. 19@7_, that (B (wer last 
saw the deceased alive file 19%, and that death occurred a , from the causes and on the date stated above. 


2a. SIGNATURE = DATE SIGNED 
ATTENDING 7 / MED. STAFF 
-¥ KSe.S0 WD. M.D._PHYS. wm pirector [] prvs. C}iS “hog - & Y 
Dic) PHYSICIAN'S 22d, ADDRESS 
NAME (Type) | Medrnl (epiTh, AcQiiSbucs_, MA: 
2s. BURIAL, CREMATION, 230. DATE THEREOF) 23¢,_ NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or colifty) (State) 


REMOVAL ee | 107 Sf KR ae 
DRESS 


24, FUNERAL DIRECTOR 25a. REC’D BY "3 104 25b. REGISTRAR’S SIGNATURE 


Manca Yaliry be, _feeP| oe00T 13 1984 1 orden 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


¢2) 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


director, p: 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR ALS (4) 
15M 4-64 


MARYLAND STAFE-BEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 1048 


CERTIFICATE OF DEATH 


». 
cause (a), stating the ( DUE 70 q : re 5 i Qin: 
underlying cause last, A hers ros a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. ra Fee 


= iS 
S 228 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ie ann Ti a a. WE >. COUNTY «= 4 
& 22 A {Cet t 10 MARYLAND EL A-b PRE LSS EX 
so Fae 5 on be TOWN (If outside eorpcrete limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
12 eee eee pmtes Cepey yer 
5 ee 8 MUNG ES a x 

©: 3 gn |. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give, street address) || d. STREET ADBRESS : e. ie 
a ES Vi) z 
c=! ers B eae £ & SH Be. Like S fie ef ves]_xofl 
& Sst . E OF = First Middle st | 4. DATE Month Day Year 
= 22 DECEASED - OF OtTe 
= 352 dpeoramm) £5 VeRMeT 7 0H SW a Nyaa Sam IC 7d Lek 29_ 1% 
2 ge8 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS, 
2 8 > . last birthday) | Months | Days | Hours | Min. 
& EEe é 77E | wioowen py pivorced 7] LARCH § /Zeo ES 

= -. 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR_~ IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

oes 2 during most of working life, even If retired) INDUSTRY 0/71 013/4.E. COUNTRY? 
2 888+ /lsqwEer + OPELA TOR SERVICE SINTION Ex Couwry Yehiwaka U.S.A: 
3 5 13. FATHER'S NAME , 14, MOTHER'S MAIDEN NAMI 
eS . 
= Bee ReBERT ly. HLL any Emm MAVRRRY 
pe 15. WASDECEASED EVER INU.S.ARNEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Add 1 
eS (Yes, no, or unkown) | (If yes ivewar or Hates of service) Z 8 /h colon e C1 hy, 
ee ieee fa = 2 | Ld=A1TS\ tes onkenne tie 4. Linkson, marylano 
ese 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Sees PART I, DEATH WAS CAUSED BY: ‘ d DHE T TAN DEST 
BEyES IMMEDIATE CAUSE (a). 19 Mew, 
53 5 Ly | DUE T0 
se" Conditions, if any, which © Gdn Dinsean Ss 
ze gave rise to Immediate 
na 
= 
2 
= 


= 

i=} 

g FORMED? 
S yes] no{] 
E | 20a. ACCIDENT WAS UNDERLYING i] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of Item 18.) 

§& | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,! 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= m. 19 at work[_] at work L] 


21. | certify that (I) (thie-hespitel} attended the deceased from 196SC, to__(G-2%_ 19°, that (1) 4ve) last 
saw the deceased alive on 2 & 19____, and that death occurred at 0K, from the causes and on the date stated above. 


22a. SIGNATURE 


be DATE SIGNED 
G mo. Bae” (-Blatoror C] pave, 
221 AA ’ 22d, ADDRESS 

Bsepn C. FNAZGEMWD, Mm, | Cassa wiey Land 


23a, pean ect | 23b. DATE THEREOF | 23c. NAME OF CEMETERY @R-GREMAFORY 23d. LOCATION (City, town or county) (State) 


EMOVAL (Specify) AED MIEN CEE (ER SELBYVIULLE DELA WARE 


URI KL 
, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


4, INERAL DIRECTOR ADDRESS 25: 
Vobede ok he [ise2! fbemmoke L1 be Jmepar 


ameNOV_ 4 1984 °° -rlou Jeep 


| — 


jirector. Page 


M3. Page 5 may be retained for your files. 


ages 1 and 2 with the State Board of 


Item 18. Give Pages 1, 2, 
tay 


‘CAL EXAMINER: This certificate should be 
or its designated agent, prior to burial, cremation, or removal, and In any 


please execite the certificate, writing the word “pending” in per 
4 should be forwarded to the Chief Medical Examiner’s Office along with f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


> 
& 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RES} ENCE ‘eesed lived, If inslityljar: Jere e diission} 
mg Wicomico a, STATE neta vend vi bcouny WECOHITES" a 
is Ss MARYLAND 
b. CITY OR TOWN {if outside corporate limits, e. LENGTH OF STAYIN Ib ||. CORT Gwe ‘outsida corporate limits, writa RURAL and give nearest town) 
WBELTEAL SIS phir pores town) ) aLisoury 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givg sires! eddress) ET ADDRESS . 1S RESIDI 
Pen. Gen, Hospb. (D5. ) oa Route BS. Spring Hill Road. * ENA TA i 
rE 
3. NAMEOF First Middle Py alain | 4. DATE = Mig ar RY eee 
DECEASED Harry Claude Hitl SH ates on. e 25th, 19 64, 
5. SEX 6, COLOR OR RACE| 7, yay 8. E BIR > . AGE {in TF UNDER 1 YEA\ Ui 2 
Mare — |“Whtte |? ane Lynever marmeo (] | * PEE S889 |” Aa liy iti] Ope Rea | 
WIDOWED Divorced {| yrs. | | 
Bs. USUAL CCURATION (Giva kind of work T10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or fersign country) 12, CITIZEN OF WHAT COUNTRY? 
meter ee tsina |) Grocery Sussex Co. Delaware} mos As 


13. FATHER’S NAME 


Gsamas Hill MPT HOB Yeon 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


. 16, SOCIAL SECURITY NO. 
(Yes, nA] @ unkown) | (Ifyasgivewerordetesofservice) 


"MBSE Tora H, Me Caff¥rty( Daughter) 


: = : Ave, Salisbyry, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond a tole Phillips — Urs “NPERVAC EWEN 
PART I. DEATH WAS CAUSED BY: 4 ORSEIEAND Cia 
IMMEDIATE CAUSE (e) _____ Coronaxy-_occ lusiion — : -;—-Sudden 
DUE TO 
Conditions, if eny, which (b) 
geva rise to immedi use he — ; oa, 
(a), stating the underlying DUE TO 
cause last, (c) 


Fd PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia), 19. WAS AUTOPSY 
ae ik Eo PERFORMED? 

= 

a stn wt e . ‘ % q yes [-] NO Et 

© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of item 18.) 

E | PRIMARY (1 or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

3% | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ait 20f. (City or town) (County) (Store) 

ri Hott uiesti? While Not While fectory, street, offica bldg., etc.) 

s Re v at work [_] at work [] 


21. I certify that | took gharge of the remains described above, held an Autopsy [_], Inspection [_]x Inquiry [ 3}. 


Accident Oo Suicide oO Homicide [ T Undetermined manner oO 


CHIEF MEDICAL EXAMINER (| 
ASSISTANT MEDICAL EXAMINER. fel 


EXAMI a a 
domice §5 Co 10-26-64 


and in my opinion 


death resulted from: Natural causes 


Mo. DATE SIGNED 


4o9 Camadéty “# 


‘Address (Straet, 


ERS 
(Type) 


Dr. Earl Le er 


22a.. |ATION,| 2: DATE TH! Fo 22. [AME OF CEMETERY © R “CREMATORY ro CA TIO} ity, town, uniry) (Stata) 
re a Be of. arsons Cemetery. salisbury, Wa. 
23, FUNERAL DIRECTOR ADDRESS | 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Holloway & Co. Salisbury, Mae 


oa CT 3 0 1964 forbes Jeeta 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ithin 24 hours a 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


fter death. 


papers. Pages 1 and 


lease remove carbon 


transit permit. Then 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the bur 


VR A15 (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 


1 Laifd DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. a. STATE, b. COUNTY v 
[OMI MARYLAND nel Laie 
“Gh TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ||c. Clty OR TOWN Qf outside corporate limits, write RURAL and give nearest town) 


s 


RURAL and give nearest town) 


ALIS BURY ) nat CaLiee 
eo OF HOSPITAL OR INST) ION (if not In hospital, give street address) |} d. STREET ADDRESS a Poe aes He 
| JEMNSULA EN € Ril SP TRL. ves(]_no§eT 
3. tie La First Middle 5 » bast 4. Bae Year 
oo or print) bag CASE (LL 14° cea DEATH 19 


6. col § RACE) 7. MARRIED J@] NEVER MARRIED[]| ® DATE OF BIRTH 9. “AGE (in years [IF UNDER 1 YEAR FUNDER 24HRS. 
ECLO Ve la day) (Months | Days | Hours Min. 
wiowen [7] —otvorceo]| f—- QE- 3B Vd sa 
1Da. a4 Ae (ve Kind of workdone| 10b. KIND DF BUSINESS.OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 7 geott 
Ad Dt: 2) Bier Th Neca persed a © a 
4, 


13. FATHER’S NAME 


S NAME 
Wetbhe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, oF unkown) factewe dates of service) 


OTHER'S MAIDEN NAME 


16. SDCIALSECURITY NO, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] VAL BETWEEN 


] 
¥ . . ft — SET AND DEATH 
oe Dp ON ae Co Oe pa ieee CaS x Lar dereg 
731% DUE TD 
Conditions, if any, which 5 tidal Duk Va 2 K fs, Mes — 


gave rise to Immediate 


cause (a), stating the DUE i 
underlying cause last. | ‘ke Ai fotec Cre” Brat tleten a 
PARTII. ETRE Aran rFTORRTT CANT IGHSEONTERTTINE TOR TH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) 19. WAS AUTOPSY 


z 
o 
& a a PERFORMED? 
s yes[_] NOC] 
& 
j= | 208, ACCIDENT WAS was ETT ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18., 
& | OR CONTRIBUTING (> CAUSE 0} TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
Ss p.m. 19 at work at work oO o 
21. | certify that (1) (this hospital) attended the deceased from_Z 7. 19 that (1) (we) last 


saw the deceased alive on________—_'19__, and that déath pcourred at//# , from the causes and on the date stated above. 


2a, SIGNATURE 23m. DATE SIGNED 
/ Sut? ATTENDING we: STAFF we 7 
Lo = M.D. PHYS. pirector [] PHYS. GOLKG Y 


_ ADDRESS 


22c. PHYSICIAN’: 


NAME (Typ 


230. BURIAL, CREMATION] 23b. “DATE THEREOF ME PF CEMETERY OR CREMATORY 23d,, LOCATION (City, town or county) Gtate) 
MOVAL (8p si J /, ‘@ 
thus, hk I, 
24, FUNERAL DIR oi wee 250: RECO RESTES EAR goaumEENSSYENY O's) aUE ONE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 13068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 7 5 2 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE {Whare decaased lived, If institution: Residence before edmission) 
-o e. COUNTY : 4 e. STATE * b. COUNTY . : 
239 Wicomico MARYLAND Maryland Wicomico 
4 b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside aorporate limits, write RURAL end give neorest town) 
5 ‘write RURAL and give poorest own) : ee 
ae Salisbury GU 4i$e Salisbury _ 
3 gs d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospitel, give sireel eddress) d. STREET ADDRESS @. IS RES RE 
a ON A FAI 
Bes __50 Tangier St, - : DSO Tangier St/ fe Ono pt 
ga % 3. NAME OF First Middis Last 4. DATE Month Dey Yeor 
S-eit: DECEASED oF 
ie yer reer) Theodore R Holloway DERE 10-8-6), 19 
8 =N 5. SEX 6, COLOR OR RACE 7, MARRIED [SQ NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS, 
BEN io? at birthdey) |"Hionths| Days | Hours | Min. 
Ens M AA wioow[} oivorco[]| BZ ~- 2 —/ 96 6 yn. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


Delivery mane 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eouniry) 


ASilrens/ Aebeurtre 


12, CITIZEN OF WHAT COUNTRY? 


US. 4: 


Grocery 


te should be executed within 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


3 13, FATHER’S NAME 14. MOTHER'S Bod FAME 

a j- 

=< o 4, Matheny Koa E Willan 

sec = IAS vas Big Dalen Sh Fons 16. SOCIAUSECURITY NO.| 17, INFORMANT ‘Address 7 

ee (Yes,4ne, or unkown) | (Ifyas give warordetesof service! 

=f? 72 23-7083 Lecce! Halloaes zi SIs Kebab 

a a4 ja. CAUSE O WI fEnier only one couse par line for (e), (b), end (cl.] teil 

Pas PART I, DEATH WAS CAUSED BY. 4 OraeT Arp DEAT 

& 5 8 IMMEDIATE CAUSE (2), Drowning sudden 

4 £ DUE TO 

62 5 Conditions, if eny, which (b) a ‘ : 

ra ay 90V2 rise to Immediate cause 

$45 (a), stating the underlying ¢~ CUETO 

2% é couse lest. le) 

eyo Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
aN [acini ct 

83 5 Patient had history of epilepsy. ves [J ono 

= © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of Injury in Pert | or Pert Il of item 1B.) . 
2 & | PRIMARY [1] or CONTRIBUTING [] * % 
& eilicaueme! Peau Found drowned in shallow ditch. 
is G | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
as Fay jour, a.m. While __Not While factory, street, offica bldg, ate.) | c ; 
5 3 ro fam, LO=G8—6ly — [atwok [J atwok [X)| Ditch near home Salisbury Wicomico Md. 
a 
the 21. I certify that | took charge of the remains described above, held an Autopsy [ L inspection A, Inquiry and in my opinion 
3 ; death resulted from: | Ngtural causes oO Accident Suicide lea Homicide ie) Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER] LO=9~6), 


ACTUAL 


SIGNATURE M.D. 


examnd&s Lark L. Royer, M.D. 
NAME (Tye) _}109 Camden Aves 5S: Td, “chadha Ginn ay, warren 


‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF =| 22¢. RY OR CREMATORY ‘F2d. LOCATION (City, town, or county) foiate) 


a ee = tng Ly ee 1» Pernpaga és + ive Pye 
oe ae T ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
‘eee eed fesy jl, kabebus ye oa CT 20 1964 pCcorbag, 


4 should be forwarded to the Chief Medical Ex: 


please execute the certificate, writing the word " 
TO FUNERAL DIRECTOR: Page 3 shoul 
ignal 


TO DEPUTY MEDICAL EXAMINER: This certifi 
Health or its desi 


5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH j u 
HEALTH DEPT. |7. Ptace or pear 2. USUAL RESIDENCE (Whare decoesed lived, If institution: Rasidenca before admission) 
a. COUNTY + a Mak b. COUNTY 
WiGOMILO MARYLAND La Mv Wicomico 


b. CITY OR TOWN (if oulside corporeta limits, ©. LENGTH OF STAY IN Ib ©. CITY MMAR aL Vy oo corporete limits, write RURAL and give neerest town) 
jte Rl es en Hf ares! town) 
SA a Tas. 2_ Sabisbvay 
d, we OF gu OR IPSTITUTION [if not In hospital, give'street eddress} y 4, STREET ADDRESS e wees 
757 3, PiVision Pus s =/31 Div. ST. ves [] No Pl 
3. NAME OF Fint iddle & 4, DATE “Month Day Year 


DECEASED 


(Type or print) L OU is @ We bide R ap Kins 
5. SEX 6. COLOR OR RACE/7, qaRRIED [FNEVER MARRIED [-] | © H - ‘BIRTH 


Female White. wipowen [[] _vivorceo-] | /(O— 7 — 1915 


10s, USUAL OCCUPATION (Give kind = work 10b. KIND OF BUSINESS OR INDUSTRY 
-; during most of ea life, a ye if vatirad) 


ser Excehsior Unfant Wear 


3. FATHER’S NAME 


Edward Lee Caw twelbLb 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, Krasnow) ONS eror iohearteesien) 14. -10-BF3 Me. 0) waad ioe Hopkins, S ame. 
“| 18. CAUSE OF DEATH [Enter only one cause gor line for (6), (b), and (c).] Q INT NAC BETWEEN 


OF 
DEATH 10 2 ye 19 b4- 
9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
Om eae aes) Deys | Hours | Min. 
Ti. BIRTHPLACE (Stele or foreign eountry) 


12, a OF WHAT COUNTRY? 
mary Land U.S.A. 
14, MOTHER'S IDEN NAME 


Lavra Virginia Bounds 


ig with form PM3. Page 5 may be retained for your flee 


ransit perm 


|, cremation, or removal, and in any event within 72 hours after death, 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


executed within 24 hours after death. If any delay is necessai 


nding” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


a Lae 
Conditions, if eny, which (b) 
geve rise to immediota cause 
(8), ateling the undertying ( DUETO 
cause test. e) 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTOPSY 
RFO) 


ED? 


YES no [D} 


20a. EXTERNAL CAUSE WAS 

PRIMARY [1] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED, (Enlar nature of injury In Pert t or Pert II of item 18.) 


20d. INJURY OCCURRED 
While Not While 
t work [| at work 


ibed above, held an Autopsy Inspection Inquiry 


Accident al, Suicide [Homicide fag Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


200, PLACE OF INJURY (Home, form, | 20f. (Cily er town) (County) (State) 
feetory, streat, office bidg., atc.) | 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the 
death resulted from: 


and in my opinion 


tural causes 


Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 
please execute the certificate, writing the word * 


eae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
NATURE, M.D. we 

DEPUTY MEDICAL EXAMINER -vce-c 
y NAME, tye ia AR Ik (fy R&R OY Addrass (Street, city, town, or county) e cm 
~ [2a BASIN toe 22b. DATE THEREOF “ i c. ‘ER. OF CEMETERY OR CREMATORY | 22d, LOCATION (City, eee (Siete) 

pesi 
BURIAL. 10-a7-/9641 Siloam Cemetery |Siloam doawid, 
23, FUNERAL a “ADDRESS de, REC'D BY REGISTRAR | 24D. Mea 'S SIGNATURE 
Le 

28 UIT Johnson Salisbuey, Md. fo CT. 27 1044 (0 orlag Vectge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301-W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 


CHIEF MEDICAL EXAMINER ileal 


» 


HEALTH 1 PEACE OF DEAS 2, USUAL RESIDENCE (Where decossed livad, If insiitutiom Residence before admission) 
. ' . STATE b. COUNTY 
re: Wicomico “SAF Marylend Wi 
e233 MARYLAND larylan comico 
Pa . = z b. city OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb. ¢. CITY OR TOWN {if outside corporete limits, write RURAL ond give nearest town) 
555 write RURAL end give noeres! town) . 
a2 Sp isbury Hebron 
= 5 5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) i d, STREET ADDRESS . 1S RESIDENCE 
ES Y § ON A FARM? 
@::. ce Pen Gen Hospital Railroad Ave, _—=_—_|vis[ Jno 
2 & 3 4 3. a BC First ‘Middle test 4 DATE a Month —~—~—~=«idDay Yoer 
S2Bqgv ot 
sees (Type or print) ELIZABETH ANN HUMPHREYS DEATH OCcT. 7th 1964 
<4 £5 5. SEX 6. COLOR OR RACE/7, aRRiED [-] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| JF UNDER 24 HRS, 
Boat Female White ——- Fr] isd Movie] Deys | Hous | Min. 
eB Eas wioowen {]__pivorcép [-} July 11/ 1880 
= a? U-. 10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pets & ia! done during most of working life, even if retired) 
e3e¢'d ) | House Work None Rural-Hebron, Maryland US A. 
£ Bei e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME oe a, 
ae ete Ba 
ee Elijah T.Humphreys Clara Dashiell 
eal Ez $ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT 
fale ‘ Wagan, wert (\fyesgivowarordotesof service) fire's od, rothy Watson paghter) Ra Live Ave 
Bets Sea isbur Mar and _ = 
3 2288 18, CAUSE OF DEATH [Enter only ono caure pepline for (e), (bl), ond (a) “che — we a 4 
gs 25 PART |. DEATH WAS CAUSED BY: oO 
asl Ge IMMEDIATE CAUSE (e) a, 
8552" 4D 
Sisae TH l { DUE TO 
BS625 Conditions, if eny, whieh (b) z —— 
Sig & geve tise to Immediete cause 
ce ys (0), steting the underlying ~- PUETO 
8 g =3° cause last, (a) 
= cf g g if $ PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(6}; 19. Mec AuTorsy 
52 Fe Soe RFORMED! 
ov oa E 
—-2 
£SSz5 < a _[ ves 1] no 2K 
753 = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 1B.) 
a 2 2 ae — | PRIMARY [7] or CONTRIBUTING [] 
iotte & | cause OF DEATH. N/A 
ens ——__ —— —_— a 
£2 oD x 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5U Bo x Het ten. While __ Not While factory, streel, office bldg., etc.) | 
ms e235 5 g ae 19 jat work [_] ot work [_] 
m8 20 & 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection 4 Inquiry [%). and in my opinion 
mepe ; gd y rer =. —_— 
oO 3 3 9 5 death resulted from: jatural causes Accident ia Suicide [tay Homicide | | Undetermined manner ial 
2 SES 
=za 7 
$ a 3 
£3 rE] 
Sz 
op 
ihe 
“2 


na poe Rye wp, ASSISTANT MEDICAL ce fe DATE SIGNED 
3 DY, farl Ls DEPUTY MEDICAL EXAMINER 
cy 24 EXAMINER'S ——— 
Poses / NAME (Type) 409 Camden Ave, alisbury, MA Aceress (Street, city, town, or couny) October & /1964 
eu g £ ‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF — 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) {Stete) 
3s : REMOYAL (Specity) 
ga<gt uriall Oct.10/196 Hebron Cemetery Hebron, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS Zao. REC'D BY REGISTRAR | 245- Has: SIGNATURE 
YS. AISME 
owe OCL13 1464 2? 


(Liervbtg leeigee 


3 9160 Qyouomet & COMPANY SALISBURY, MARYLAND 


\ 


filled in by the funeral 
Pages 1 and 


that the death certificate be executed within 24 hours after death. 


t, within 72 hours after deg 


‘ian and completely 
lease remove carbon papers. 


id in any even’ 


ysi 


permit. Then 


the attending ph 
, cremation, or removd 


ed by 
-transit 


ign 


After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires 
Page 4 may be retained by the hospitai or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5 
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
2 SOON ees a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside perperats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hebron 9 Mo. m3 Hebron 
; G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) SES TSF AODRESS 6. 1S RESIDENCE 
A |____Rajiroad Ave. Railroad Ave, ves{]_nofel 
3, NAME OF First Middle Last 4. DATE jonth Cay ——*Year 
DECEASED . 
(Type or print) Carrie pete Inscoe Octdber 31, 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED P<] NEVER MARRIED 8. DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR ||FUNDER 24 HRS. 
A al O es binthaay) Months} Days | Hours | Min. 
Female White WIDOWED [-] pivorceot]| Oct. 10, 188& WA a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13. FATHER'S NANE Ta, MOTHER'S MAIDEN NAME 
ohn Hollinworth __Luey Sykes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) 
—No - None Mr._Lee Inscoe, Same 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] BB a PSORAT 
PART I. DEATH WAS CAUSED BY: i a of Stomach 
IMMEDIATE CAUSE (a). Seseern 
/ 4 QUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
iS ee et 
Fe vest] No) 
z 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (Coiinty) Gtate) 
a Hour a.m. whil factory, street, office bidg., etc.) 
2 bait 8 Not White 
= Aun 19 at work[_] at work 
21. | certify that (I) (this hospital) attended the deceased from e alge 5, 10. vel _, that (1) (we) last 
saw the deceased alive on_OCt 31 _19 _, and that death occurred at_L2? M, from the causes and on the date stated above. 
i DATE sop 
ATTENDING MED. STAFF a 
7a) mo, SRT pe) Miticror C1 Swe CQ] Pee 
3 22d. AODRESS 
{ tt SutterMD Dames Quarter, Maryland 
23a. Revie ont | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
‘ Mardela Cemetery Mardela, Md. 
24. FUNERAl CTOR ‘ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 


Hill & Johnson Co., Salisbury, Md ™ 


NOW A OBA Limba Yooctge. 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17056 _ 


1 


5. SEX §. COLOR OR RACE 8. DATE QF BIRTH UNDER 1 


wi 


7. MARRIEDZ] NEVER MARRIED [] 9. AGE {in yeors 


t, 


eens Lutter _L, _ Tosfey 
i 


ses Deys | Hours ] Min. 


P ‘OF DEA’ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ae . COUNTY : . STATE b. COUNTY 
£05 ; L$ CORI, SO J MBBNEAND || ieee COOP ICO _ 
>& 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITXOR TOWN (If outside corporete limits, write RURAL and give neerest town) 
28 je RURAL rye neerest town) . YE : if 
= > ; 
33s LxjVa lve, L eA AVL. | = 
20 | NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS | . 1S RESIDENCE 
Ser, { ON A FARM? 
Tue) 9 | eas : 2 Sis & 
Sea AME OF Middle — a we . DATE Month 
a 8 OF 
eas DEATH re 
oss 

° 
a) 
& 8 
Ey 


last birthdey) 
Nzle J wipowto [] Divorced [_] Wiel SIF oA yrs. 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPIACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done dyrigg most of working life, aven if retired! | 
ae = eet BH Emplaped | Carleen) -Whowrter VS 
Ae be ad Lasx/e Wes ae See 5 


15. WAS DECEASED IN U.S. ARMED FORCES? | 16. a SECURITY NO.| 17, INFORMANT, Address 


Vee eT yet” bs Oke. Las hy Duala, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for @) (b). end (c).] | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; sy pf / ci 


IMMEDIATE CAUSE (e) 


x 
DUE TO 
Conditions, if eny, which ()—s—«§« PAE 


gave tise to immediete couse 
{e), steling the underlying f DUETO 
couse lest. (c) | 


ici 


ician, 


The law requires that the death certificate be executed within 24 hours after 


| or attending physi 
After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please r: 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


19. WAS AUTOPSY 


PERFORMER? 
yes [] NO 


|20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INIURY OCCURRED, (Enter neture of Injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
ot work et work [_] 


the d 


200. PLACE OF INJURY (Home, f 
fectory, street, office bldg., 


20f. (City or town) {County} 


MEDICAL CERTIFICATION 


Ww 


i fro 
f.., and that death occurred al 


ATTENDING MED. STAFF 
’ Mo. | PHYS. & DirecToR [] PHYS. [] 
22d. ADDRESS — 


ndey 


that (1) (we) last 
'M, from the causes and on the date stated above. 
22y. DATE 


PHYSICIAN'S 
NAME (Type) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOcaTiOl {City, town omc 


eter | b/g. |bwethe Lamakey | avade. Land 


LO TOR’S SIGNATURE ADDRESS. Med ‘Sa. REC'D BY REGISTRAR | 25b.“REGISTRAR’S et ee 


"Zo. “hosed WES V2, vate UCT 8 4964 manne 


inty) (State) 


death. Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ie 
YR AI5 (4) 
20M S-63 


A 


7 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 


=k 


<¢ BN 
Hi 22 3 i. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, 1f Institutlon: Residence before acwission) 
Sahl es a. COUNTY Wi a. STATE b. COUNTY 
5 23 comico MARYLAND Maryland Wicomico 
5 = 3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glvé nearést town) 
2 BS g write RURAL and it nearest town) moo 
> ewe Salisbury [x Salisbury 
, ¥ sin a, NAME OF HOSPITAL OR INSTITUTION (if not In Hospital, give street address) || d. STREET AOORESS 6 18 RESIDENCE 
2an oy 
a ees ‘} Spring Hill Private Sanitarium U 2716 Ocean City RO |vesC] nol 
= B85 3. WAME OF First Middie Last 4 DATE Month Day ‘Year 
= SEE {Type or print) MARY CAROLINE JENKINS OEATH Oct. 27. 19 64 
3g Bee 5. SEX 6. COLOR OR RACE | 7, marRiEo [~} NEVER MARRIEO[]| 8- DATE OF BIRTH 3. ise mh years eee ye TE UNne a 
o 
2 BES Female | White wiDOwED pivorced [] | Feb. 26/1886 78 yrs. 8 | OF | 
whe fp] 10a. USUAL OCCUPATION (Give Kind of work done) T0B. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) |" 12. CITIZEN OF WHAT 
g #83 during most of working life, even If retired) DUSTRY ey 
2 B28 House Work at Home “None Shad Point, Maryland USA 
3 =e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 \ 
oe Charles Williams Elizabeth Ryall 
oe 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17, IFO! 
s £2 5 ie ty or unkown). | (If yes give war or dates of service) hes Sth L,. Rae Daughter) 216 216 Long 
S wee venue Salis Urry. 
By 35s 
ee 223 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eae 
raya eard PART 1. DEATH WAS CAUSEO BY: - is: Za ha té 
BEuES IMMEOIATE CAUSE (a)___C [NS a Pee cheer oy 
52 bss THR x DUE To 
S2655 Conditions, If any, which 
as oa gave rise to Immediate m 
ss 327 cause (a), stating the DUE TO 
252 2 underlying cause last. (c). 
82 = Se & | PART Il. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a)  |19. WAS AUTOPSY 
2.282 (ls 
E5378 s Yes} No 
See= = | 20a, A AS UNDERLYIN' 20b. 1 cc (Enter nature of Injury In Part I or Part 11 of Item 16. 
22 hail i | 202, ACCIDENT WAS UNDERLYING] 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature OF Injury In Part T or Part TT of Item 18.) 
3s 
Bg S2e © | (IF EITHER, NOTIFY MEOICAL EXAMINER) N/A 
a 288 S| 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 200, PLACE OF TMTURY, re, fare 20f. (City or town) County) (State) 
as TS ae es Hour a.m. whil Not While ' Hs ai 
Sree = p.m. 19 at workoal et work [_] 
23 =e 2 21. | certify that (I) (this hospital) attended I the deceased SLi spt0-sy2 O27, 19% %, that (1) (we) last 
@: Se saw the deceased alive o1 a wey, and that death octutred a I ftom the causes and on the ate tet above. 
=o, 22a, SIGNATU 22b. DATE SI 
n= 
= ee ATTENDING MED. STAFF 
S258 7 Lok p._ PHYS. KJ _pinector () Pays. Cl ot a IS /196l 
Sees 20, PHYSICIAN'S Zad, ROORESS 
av Ses | pre SS ae A, Insley Main Street Salisbury, Maryland 
fu 2 
2 2 = £8 24a. BURIAL, CREMATION] 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ewes: BSP Oot .30/1964 | Wicomico Memorial Pa Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ww. REGISTRARS SIGNATURE 
nso HOLLOWAY & COMPANY SALISBURY, MARYLAND | omeOCT 3.0 19 LE PG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12059 
1 atte 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 


Ba ietab @. STATE b. COUNTY 
Wicomico MARYLANO Maryland Caroline 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Preston | dX 


Salisbur 29 days ww XB, 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS I et Bela 


S, 


within 72 hours after death 


Deer's Head State Hospital Route # 2 ves (¥}_ nol] 


3. NAME OF First a. DA Mon’ 
DECEASED iM Middle Last TE jonth Day ‘Year 


OF 
(Type or print) John H Johns DEATH =October 29 —=—*'19 
5. SEX &. COLOR OR RACE 17, MaRRIEDe] NEVER MARRIEO[_] | & OATE OF BIRTH AGE in years | FUNOER YEAR IF UNOER24 HRS, 
st ay) Months | 0: Min. 
Male Colored | wiooweoT] oworceo[]| Nov. 28, 188 Han ere 


81 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) NOUSTRY 


laborer Farm Laborer Maryland 
SS UI Fest Td, MOTHER'S MATOEN NAME 


John H. Johns osephine Dickerson 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES: 16. SOCIALSECURITY NO. | 17. INFORMANT Address Ne . 


Yes, no, we a yang we 214- 162 9524 Mrs . Ties Johns Newton Cambridge ¢ 


18. CAUSE OF DEATH [Enter only one cause per Itne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSET AND OEATH 


IMMEDIATE CAUSE (a)__Arterioselerotic cardiovascular disease 2 


| DUE TO 


Conditions, If any, which a __Arteriosclerosis, general Years 


gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (0). 

PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) (19. Baers 
Anemia due to sickle cell trait. YES no (] 

20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [) CAUSE OF OEATH 

(IF EITHER, NOTI JEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


12, CITIZEN OF WHAT 
JUNTRY? 


lease remove carbon papers. Pages 1 an 


ind in any event, 


ey 


The taw requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician, 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fune' 


20d. INJURY OCCURREO | 20. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work L_] 


21. | certify that (I) (this hospital) attended the deceased from__Sept, 30_, 19-6, to_Oets 29, 19 6, that (1) (we) last 


saw the deceased alive on__Oct. 28 19 and that death ccourred Ah rot from the causes and on the date stated above. 
22a, SIGNATURE : Me 22b. OATE SIGNEO 


Viturrmate— no. See Boe CSN | 10/29/6h 
22c, PHYSICIAN'S 22d. AODRI 
NAME (Type) V, Juerman, M.D. Deer's ead State Hospital ;Salisbury Md. 


23a. Cerne 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
F 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


should be detached for use as the burial-transit permit. 1) 


should be filed with the State Dept. of Health prior to burial, cremation, or r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, page 3 


(Spect 


al_ | Nov.2£,1964 | Johns Cemeter M 
24, FUNERAL OIRECTOR - VJ 25a. REC'D BY REGISTRAR | 25b. REGIST! ‘S SIGNATURE 


a . B 5 
CN aM e. > eauatvorsg® ud-| uNOV 4 (Chmlog ete 


VR A15 (4) 
15M 4-64 


‘ 


The faw requires that the death certificate be executed within g fours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—_ 


in and completely filled in by the funeral 


it. Then 


rbon papers. Pages 1 and 
in any event, within 72 hours after deat 


remove Cal 


ing nee) 


d with the State Dept. of Health prior to burial, cremation, or remov 


fe 3 should be detached for use as the burial-transit permi 


ile 


director, pi 


should be fi 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Instituti 
a. COUNTY a. STATE 


3 a ae, ae b. COUNTY 
— Hi att sa MARYLANO Vi rginta Bas ecama 
b. CITY OR TOWN (if outside cor, Tee limits, c, LENGTH OF STAY IN 1b || c. CITY OR (If outflde corporate limits, write RURAL and give nearest town) 


TOW! 
write RURAL and give nearest town, 
Dah Ue rn wn ti" 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS @. IS RESIDENCE 
‘ ON A FARM? 
Crs subay Le, eral ves] nol 


3. NAME OF First Middle Last 4, 43 Month Oay Yoar 
DECEASED 


(Type or briny 2 (Zn beth n son sean Gctobe< {2-19 LY 


5. SEX 6. COLOR'OR RACE | 7, WARRIEO Dx] NEVER MARRIEO[ ]{/- DATE OF yy, ‘AGE On years | IFUNOER 7 YEAR|IFUNDER 24 HRS. 
| 39 rthday) Months] Days | Hours | Min. 
Chale 4 ro WIooWEo [7] olvorceo {} yrs. 
10a. USUAL OCCUPATION (Glygkind of work done| 10b. ae OF PUSINERS OR nh. 4 Fea ae country) | 12. een OF WHAT 
STR’ 


during mpst of working life, even If retired) 
Tq borer 


13, FATHER’S NAME 


SA. 


r Va. 
|“ “"M 'S MAIOEN NAME 
Mary Edwards — 
Cae ode EVER INU.S. RMED ial ) 16. SOCIAL SECURITY NO. | 17, pas Address C 
unkown’ ‘yes pive war or dates of service 

No 31-32-US on Alor Diva asarn, 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and paint i ne ala 

PART 1. OEATH WAS CAUSEO BY: El 3 

IMMEDIATE CAUSE (2) Z 7 same 


. , DUE TO eee 
Conditions, If any, which SZ Sere at, Z 
(b). 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlyIng cause last. (c) 


factory, street, office bldg., etc.) 


& | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASECONOITIONGIVEN INPART1(@) |19. WAs AUTOPSY 
a 

& ves[] No Pg 
= | 20a. ACCIOENT WAS UNDERLYING An) 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEOICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Oay, Vear | 20d. INJURY OCCURREO | 200, PLACE OF INJURY (Home, farm.) 20%. (City or town) (County) tate) 
8 

= 


Hour a.m. While Not MeL ra 
.m. 19 at work] 


21. 1 certify that (I) (this aa alle attended the rr from. 
saw the deceased alive as ail 


at work 


19.47, to. , 19_& ¥that (I) (we) last 


and that death occurréd at! , from the causes ‘and on the date stated above. 
22b. OATE SIGNEO 


22a. SIGNATURE ale 
f HOM ED, STaFi 
scl M.D. eRe pws. CI 
22c. eee & amie ss 
¥p0 


BURIAL, CREMATION,| 23b. 0) - ie, 15 23c. NAME OF CE Boy i ¢ Oe; 
mM, 


ware, 


23d. Dire (Gity, town or Sel shu oo 


Leen Wn, vi 


Ger REC’O BY REGISTR: 64 jocorees Jimi 0 "S SIGNATURE 


PCT 16 196 


* ADRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24 hours after death. 


—_, 


Pages 1 ang 


within 72 hours after dga 


bon papers. 


please remove carl 


¢ physician and completely filled in by the funeral 
al, and in any event, 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ificate has been signed by the attp 


director, page 3 should be detached for use as the burial-transit per 
should be filed withthe State Dept. of Health prior to burial, cremation, & 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOG 


CERTIFICATE OF DEATH 1% ay! 
1. ii fee ul) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: ‘ a.STATE WV, 2 b. COUNTY 
[{eormléeg MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside cor) rpcrags limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
wyite RURAL and give nearest town) Salisb 
AP KES eke, sbury 
d. NAME OF HOSPITAL-@R INSTITUTION (if not In hospital, give street address) re ; STREET ADDRESS. a el ge 
fenysala béwectl best: Tah “ 714 Howard St. ves] no FJ 
3. ERE First Middle Last 4 BATE Month Day Year 
{Type or print) Gecece EDWARD Jowes | DEATH Octors ER /v 19 CH 
5. SEX 6. COLOR OR RACE 8. DATE DF BIRTH 


7. MARRIED [XJ NEVER MARRIED (_] In years wero] ae | Ho | Hh 


E( 
Lot he h, Ar YE | wooweo pivorceo] | Mar.25/1925 dg bis ede on eae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ee DF a USINESs DR 11. BIRTHPLACE (County & State, or a country) | 12. eee oF WHAT 


during most of working life, even If retired) 


Laborer - Truck Body Bhilder Gates County,N.Carolina is 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Sam Jones Ella Umphlett 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ND. TYEDRMANT ‘Addr 
v unkown) |(Jfyesplve ates of service) he pau A. Jones ( Brother) Eure N.C 
Yee” oy shoe he Ts 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] ST a 
Pa HE SAE Gof Cobh Bsa 
) DUE TO 


Conditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL DISEASE GONDITIONGIVEN INPART 1(a) [19. WAS AUTOPSY 
= oe 
& ves [) No By 
= | 208, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= |'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) Gtatey 
= Hour a.m. factory, street, office bidg., etc.) 
8 While -— Not While 
= p.m. 19 at workL_} at work i 
21. | certify that (1) (this hospital) attended the deceased from. 19) t that (I) (we) last 
saw the deceased alive on_/O_/ / 19© 7, and that death vocurred atJZPM, from the causes and pn the date stated above. 
228, SIGNATURE % ‘2b. DATE SIGNED 
ATTENDING MED STAFF 
(_birector (1 Pays. €t.18/1964 


HYRICIAN'S 


a ESS 
aD) 3250 1~ i KG salisbury, Marylond 


23a. ae CREMATION, ‘bet DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY d 23d. LDGATIBDN (City, town or county) (State) 


maT” bot.20/1964 | Eure Baptist Church Gem. Eure(Gates Co.)N.C. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND,,,,UCT 20 19 Qh feooreay Clonbag edge. 


TO HOSPITAL @.... PHYSICIAN: The law requires that the death certificate be executed within @.. after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


lease re 
and in 


director, pi 


if 


State Dept. of Health prior to burial, cremation, or remova 


a} 
should be filed with the 


VR A15 (4) 
15M 4-64 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 17663 


CERTIFICATE OF DEATH 


2. USUAL eenernee (Where deceased lived, If institutlon: Residence before admission) 
b. COUNTY, 


PLOCRD 
a. COUNTY 
Wicomico MARYLAND 


b. CITY OR TOWN (If outside cor) xperaia. limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOW 
write ROR, ti and ey hearest town, 


at ed 
utside corporate IImits, write RURAL end give nearest town) 


PLUS y 7g K ta 
d. NAME OF cesT OR INSTITUTION (If not In hospital, give street address) ||"d. STREET ADDI @. 15 RESIDENCE 
<_ : . ON A FARM? 
twingula Geveenl Hosp ttn f res Zo] 
3. NAME DE First Middle Last a DATE Month Day Year 
(Type oF print) A OSA Toyase eo | _ beam Cother 6 WF 
5. Sex 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | © OAVWDF BIRTH 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
3, Jast birthday) | Months} Days | Hours | Min. 
Femp/e ‘grt winoweo [E* —_pivorceo [7] FF [1913 | 


Penk TESTS kind of workdone| 10b. ha Bree SS OR ~ BIRTHPLACE (| ity & State, or foreign country 


12, CITIZEN OF WHAT 
ring working Ilfe, evengif retired) IN 


COUNTR’ 


er) 


"ATHER'S 


ER'S MAIDEN NAI ‘4 


ES? 
of unkown) | (Ifyes give war or dateshbf service) 


18. CAUSE DF DEATH [Enter only one cause per Tine for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1, DEATH Was GAUSED BY: |S . cil in lah 
/ IMMEDIATE CAUSE (a). SS SS A SESS Soe 

2 DUE TD 
Conditions, tf any, which (0) “Fras eae gs AQT BeEd 
gave rise to Immediate 
cause (a), stating the DUE TO “\¥Ao, RRO De iehe CONDI. WO kD PR 
underlying cause last, (c). ‘By 


[ae se RTT 17. FDRMANT Add) ey tnd 
IAIG-OS— ; 


REA 


factory, street, office bidg., etc.) 


Hour a.m. 


While Not While 
p.m. O 


at work L_] at work 
21. | certify that (I) (this hospital) attended the deceased fro1 1964, that (I) (we) last 
saw the deceased alive mee tne and that death occurred at 3 , from the causes and pn the date stated above. 


Da. ete ME TS va, 2b. DATE SIGNED 
ATTENDING a 
am M.D. C1 _Bintctor C1 Pave. TN 4 


22c. BV ee oe ADDRESS fr 
NAME (Type) 


19 


& | PaRril, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) [1S. WAS AUTOPSY 
= 

& yves[]} NOt] 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 

& | DR CONTRIBUTING [) CAUSE DF D 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206, PLAGE OF INJURY (Home, farm,) 20f. (City or town) (County) Gtate) 
g 

= 


BURIAL, CREMATION, 0 EREOF Wis NAME OF CEMETERY OR GREMATOR' 1 LOCATION (City, town, or county) Yl, 
/Renonie op (Spé sity) 
oh tal (os 
24, INERAL pace Min. es ECD uD REGISTRAR | 25b. REGISTRAR’S awit 


> 


* 


. hours after death. 


The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wha 


j 3078 CERTIFICATE OF DEATH tal 
1. PLAGE BE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adml: 


Bite cay 


ce 

S&S we COUNTY om 
2 a 

278 Wi Com /4e MARYLAND a ccc isso 

Eo b. Gu OR TOWN (If outside col Cele limits, ¢. LENGTH OF STAY IN ib || c. CITY_OR TOWN ([f@utside corporate limits, write RURAL ‘and give ne: aa eer 
BE write RURAL Zk ra nearest town) 

= WOACLS 

vv 

2 

= 


@. 1S RESIDENCE 
ON A FARM? 


d, NAME OF aE ‘OR INSTITUTION (If not in hospital, give street address) (Bd ADDRESS 
VA entra, Lest | ves] oR 
3. NAME OF . DA 
DECEASED First Middle ==, Last 4. Hig Yzd -_ Year 
(Type or print) Su, Za S. DEATH ban er 5 19 6 
5, SEX | 6. COLOR OR RACE | 7. MARRIED [AY NEVER MARRIED wr 7 OF = H 9. AGE a eae iF UNDER 24 HRS, 


oe ars | IF UNDER 1 VEAR 
Months | Days | Hours | Min. 
wivoweo [7] __ivorceo{-] sa / 3) g GSm 
z 


10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. ie Ka eae ? lie: BIRTHPLAt State, or foreign country) 
during most of working llfé, even If retired) 


(oe a eee Pa ae as l ra a 
13. "S NAME 14, MOTHER'S je aa ed 


ase remove carbon papers. 
id in any event, within 72 hours a 


cian and completely 


12. CITIZEN OF WHAT 
COuUnTR 


qual 


EE. AL Ceericer 
3 Lgtm te hoe 
3 £ 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. eter Address 
ws 5 
il (Yes, no, or unkown) | (Ifyes give war or dates of service) > 30 ie -5 S sie oig fb Het 
Eo ~ VAaSG Be. “haod D, Ate 
2s 
ae 18. CAUSE OF DEATH [Enter only one cause pgg Ilne for (a), (b), and (c). — rok een 7 
2 PART |. DEATH WAS CAUSED BY: 
= £ IMMEDIATE CAUSE (a) Cre byol un bas cs 


conditions, If a which ar pee re hyo (| ee levos; 


gave rise to Immediate 
cause (a), stating the DUE “ 
underlying cause last, (co). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIB! 


SG be D iscae, 
NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. peta AUTOPSY 
ERFORMED? 


YES fa no] 
4 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 


factory, street, office bldg., etc.) 


Hour a.m. 


19 at work at work 


2A. certify that (D (hieshegpitetr attended the deceased fro 12¥.,, to 1967, that (1) twer-tast 
saw the deceased alive nCc7opee, 5 1944 . and that death occurred a M, from the causes and on the date stated above. 


22D. DATE SIGNED 
{ ATTENDING Ww MED. STAFF 
5 u c M.D, PHYS. DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


While, — Not While 
Ol 0 


Bok S.(96$ 


, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to bur 


22d. ADDRESS 
ies. / | ol > Sabs bury Md 
c “Sas 
= 23a. REMOVAL Spat 3 23b. DATE THEREOF | 23c, E OF CEMETERY OR CREMATORY 23d. ATION qa a town or county) 
a pecity) 
Breet IA 0-H-LY z 
24. FUNERAL DIRECTOR 25a. REC'D BY (ret 25b. [titi SSI ‘cme 


VR A15 (4) 
15M 4-64 


Li, 


i Leecere<. he 


oateEOCT 9 poberls Jue F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 13 


Ss ptenm 9 
s ~ PLACE OF DEATH JAL RES ICE (Where deceased lived, If Institution: Residence before admlssion) 
2s a. COUNTY TE b. COUNTY S rene 
2. (20770 CO MARYLAND AR haw 2 m ExXGel 
sg b, CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b Pat} OW}? (If outside corporate limits, write RURAL and give nearest town) 
Fs 2 / write RURAL and give nearest town) 4 se ms 
=. Zaonr its Nees. Anne 
s d. STREET ADDRESS 6. 1S RESIDENCE 
fe $ ON A FARM? 


IAME OF HOSPITA OR INSTITUTION (if not In hospital, eee address) 
LE, 


pein STREET __| ws nobe 


Month Day Year 
= ee 


ae 


= 
5 

° 5. COLOR’OR RACE 177 wannieD [-) NEVER MARRIED] | & BATE OF BINT 3. AGE (in oe toms) | LYEARF ONDER 208 

o ys Ie 
= Female usp. fe “ wivoweo 7] pivorced [7 C 1-188 hs as 

= TOa, USUAL OCOMPATION (Give kind of work done] 10b, KIND OF BUSINESS OR PLACE (Coupty & State, or foreign country) | 12. | Wa y 

2 during. mosf of Ai re ven If retired) DUSTRY AW 

& 4 #hG MeLd 5 

a MAIDEN NAME 


Willian To Hagweos 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | ive war or dates of service) 
AYO 


fife) 
5 


INTERVAL BETWEEN 
“| ONSET AND DEATH 


transit permit. Then 


18. CAUSE OF DEATH {Enter only one cause per \ for (a), (b), and (c). 


PART |. Jot WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Corneime 


74X DUE TO - 
Conditions, If any, which ) PS Me 
‘ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


{c). 
PART II. OTHER ta eee BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


ed by the attending physician and completely filled 
le 


19. WAS AUTOPSY 
PERI 


I or attending physician. 


Hour a.m, while Not While factory, street, office bidg., etc.) 


at work 


at work 


= 
2 FORMED? 
= - 

Olg v ves] NO Sey 
= 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [-) CAUSE OF DEAT 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm.) 20f. (City or town) County) (State) 
2 


and that death occurred atZ:/S/M, from the causes and on the date stated above. 
zi J ol CY 


ATTENDING MED. STAFF 
M.D. PHYS. ad pirector [1] pHys. {1} 


| 22d. ADDRES: 


it) 


a 


aT mes 23b. DATE wz7 IZA NAME OF CEMETERY OR GREMATORY LOCATION (City, town or county) (State) 


LW ‘o~ ay RIN Cess OWE 
INERAL wha 


22c. ICIAN’S: 
NAME (Type) 


= 
o 
e 
oS 
= 
3 
e 
= 
o 
a] 
= 
3 
4a 
22 
5 
25 
Se 
Bs 
aa 
52 
Ke 
Zo 
fe 
gs 
3S 
28 
Pa 
Ze 
Ze 
= 
= 
os 
Coe 
23 
a= 
~2 
Poe) 
Se 
= 
se 
Sa 


s 
3 
P=) 
= 
3 
3 
= 
te 
a 
Ey 
go 
fu 
Sie 
gail 
BS 
v= 
2. 
=a 
ss 
25 
om 
Ze 
a 
Fe 
sth 
yk 
si 
ee 
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TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within C hours after death. 


ee 
Ful 


VR A15 (4) 
15M 4-64 \ j 


od 


Pages 1 and 2 
fter deatl 


in any event, within 72 hours ai 


jcian and completely filled in by the funeral 
remove carbon papers. 


that the death certificate be executed within hours after death. 


transit permit. The 


d with the State Dept. of Health prior to burial, cremation, or remo 


res 


ficate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 


should be file 


After this certi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL é ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR 


VR A15 (4) s 
15M 4-64 \) 


7 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13080 CERTIFICATE OF DEATH 12066 


1 Wace 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


i i a. STATE . b, COUNTY 
Wicomico WERaND Maryland Worcester 
b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b |i c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) “a S 
Salisbury, Maryland lyr 3mo 8 da Whaleyviale Le. 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a [ois 
Deer's Head State Hospital ves{] nok) 
3. NAME OF i. 
DECEASED First Middle Last 4. ad Month Day Year 
(ype or print) Thurman Lewis DEATH Oct. 19 6h 
5. SEX 6. COLDR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9.AGE (in years | IF UNDER 1 YEAR TFUNDER 24 HRS. 
as ay) Months | Day Hours | Min. 
Male whiee wioweD [-] DIVORCED Dee. 25, 1889 fle yrs. b 
10a. USUAL OCCUPATION (Give Kind of work done} 10b. KIND OF BUSINESS OR ‘TI. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during mast of working life, even If retired) INDUSTRY COUNTRY? 
borer Farm Maryland USA 


13, FATHER'S NAME 


Isaac lewis 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkewn) pale war or dates of service) 


14. MOTHER'S MAIDEN NAME 


Naney Jarman 
16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 


12+18+6648) Mae Twif@f Whaleyville, Mad, 
18, CAUSE OF DEATH [Enter only one cause ws ey {a), (b), and (c).] 


INTERVAL BI EN 
ney AN! TH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


i x ove 79° . 
Conditions, If any, which 2 at Pa ee” 
gave rise to Immediate 


cause (a), stating the DUE TO F 
underlying cause last. ©. Caeckidnre tele ELLA Lm, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) "Tee he 


RMED? 


ves] Noy 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED j 206. PLACE OF INJURY (Home, farm, 


While —, Not While factory, street, office bidg., etc.) 
at work} at work [| 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19_6l4, that (I) (we) last 


and that death occurred at.3: 30WMrom the causes and on the date stated above. 
2b. DATE SIGNED 


wp. PHYS"? Bloor CO) PHYS. Oct. lL, 196, 
22c. PHYSICIAN'S: 22d. ADDRESS 
NAME (lye) =C, Fe Gutierrez, M.D. | Salisbury, Maryland 
23a. Rewovit (Speci) to DATE THEREOF | 23c. NAME eee OR CREMATORY 23d. LOCATION City, town or county) (State) 
: Y/, pe Willards, ud, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oe OCT 8 1964 0 -herlag fudge 


fter death. 
by the funerg 
Pages 1 an; 


ithin 24 hours ai 
i 
in papers. 


id In any event, within 72 hours after deg 


ing physician and completely filled 
lease remove carbo 


ransit permit. Then pl 


al or attending physician, 


ICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bur! p 
should be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO HOSPITAL OR ATTENDING PHYS! 


ew 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH — 
i ae Z, USUAL RESIDENCE (Where deveased lived, If institutlon: AMG 


STATE b. OOU, 
leagMicd MARYLAND LYLAND TA o ROES TER 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CI TOWN (if outside corporate limits, write RURAL and give nearest town) 
‘ite RURAL and give nearest town) ae > 
Ls ve — SRrii wi L = &, 
d. NAME DF TCE TION (If not In hospital, give street address) || d. STREET ADDRESS 4 a pea ee 
EN jesly ta Baker Soi yes] no fd 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED y OF 
(ype or print) fattie As | aber 37 19 (54 
5. SEX 6. COLDR OR RACE | 7, MARRIED [S'NEVER MARRIED []| ® DATE OF BIRTH 3. AGE (In Yoars | FUNDER YEAR|IF UNDER24 HRS. 
“f last birthday) /Months| Days | Hours | Min. 
F ¥ WIDDWED [-] _ivorceD -] @ \syll ¥ ~ vrs, 


10a, USUAL OCCUPATION (Give kind of work done | 1Db, ae ie {ab kes} OR TI. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) 


Vsewite | Own Hone Crags Buc, W Val USA. 
13. FATH! a NAME 14. MDTHER’S MAIDEN NAME 
+1 RA Statinn Coowgi 
ee ALE cpr 16. SOCIALSECURITYNO. | 17. INFORMANT sare 
fT or les of service, 
Ng Na Mew ©. jena, ees Mob 
18. CAUSE OF DEATH [Enter only one c; per IIne for (a), (b), and (c), ee eee 
PART 1, DEATH WAS CAUSED By ONS Egy Oe 
IMMEDIATE CAUS! 
rb DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©. 
PART I. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART Ifa) {19. Hae es 
yes[] NO 


2Da, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D! 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c, TIME DF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work[_] at work 


21. | crtify that (I) (this hospital) atterided the deceas 01 that (1) (we) last 
ive? 9 and that death occurred a M, from thé causes and on the date stated above. 


iad DATE SIGNED 
ATTENDING MED. STAFF 
mo. PHYS °C) Binecror 1] -ervs. C0 


x ae 22d. ADDRESS 
G, L MOK < | 


BURIAETE aia a ma EREOF 23c. NAME OF CEMETERY-OR-CREMATORY 
iA | io 18/6 | Evergcreeen 


A. (HL. wh 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


3 


23a, 23d. ATION (City, town or county) (State) 


oceu nr Dy 


REDD BY MEGraTWAR | Hb.” HEETETUARS STENATORE 
vare OCT 8 1964 / carbo ecg 


24. FUNERAL DIRECTDR 


filled in by the funeral 


bon papers. Pages 


in any event, within 72 hours a 


ed by the attending physician and completely 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within és hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been sii 


15M 4-64 


é remove Car! 


transit permit. The 


director, page 3 should be detached for use as the bur 


cremation, or remo} 


~~ 


should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13082 CERTIFICATE OF DEATH $7064 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


* s a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. ‘wat oh TOWN (If outside coi pporets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
ati'Sbury give nearest town) , . 
9 days xX Fruitland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDR’ a e. IS RESIDENCE 
' 3 | ON A FARM? 
Deer's Head State Hospital XXEKADEIOODGERK vesfal nol 
3. Ee First Middle Last 4 ee Month Day Year 
(Type or print) Willard GUY Vie MacPherson DEATH October 1 196) 
5. SEX 6. COLOR OR RACE | 7 MARRIED [J] NEVER MARRIED[]| & DATE OF BIRTH B. cAGegi yest UNDER 2 YEAR /ELIVOER 20a 
_—_— rthday} |) Months | Days | Hours | Min. 
Male White WIDOWED [7] pivorceo(]|March 6/1899 ee ss | y | 


IL. BIRTHPLACE (County & State, or foreign area 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION {give Kind of workdone| 10b. IND oH ey ESS OR 
oun most of working life, even If retired) NDUSTR' 


achinist = Froszen Food Co. INew York US A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Guy MacPherson Nancy Bruzee 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 26. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


0 093-03-878 


re INF! eel MacPherson Wife) 
Station Street 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one, case pet line for (a), (b), and (¢).1 MEE HID DEATH 


PART 1. Bist) WAS CAUSED BY: 7 
IMMEDIATE CAUSE a). 


ALL } DUE TO , : : a7. / 28 
conditions, If any, which 7 tf ~ 
gave rise to Immediate ) et 

cause (a), stating the DUE TO : 5 
underlying cause last. ©) eth? wae CoS (Ea tach 
PART II, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH i rs l} 


fare-berg. eel gr Cass Labi” a hole 2 


eek WAS UNDERLYING et 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


19. WAS AUTOPSY 
PERFORMED? 


Ti 


20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 
While oO Not whe factory, street, office bidg., etc.) 


at work at_work 


. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


to_Oct, 1, 19 Gj, that () (we) fast 


fron the causes and on the date stated above. 
030 22, DATE SIGNED 


wp. PHYS NT MED ron [I "gag ral 10/1/6h 
22d. ADDRESS 
C. T duiseveve Cerrike, M.D. lcec'# Head State Hospital ;Salisbury,Md. 


23d. LOCATION (City, town or county) (Stete) 


23a. BURIAL CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMQVAL (speci 
FUNERAL DIRECTOR ‘ADDRESS 


“HOLLOWAY & COMPANY SALISBURY ,MARYLAND 


25a. REC'D B’ REGISTRAR 25b. REGISTRAR’S SICNATURE 


CT 6 1964 (Chorley Jecge 


rite Be 


@ \ 
The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun, 


OR ATTENDING PHYSICIAN: 


TO HOSPITAL 


mols 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13083 CERTIFICATE OF DEATH 1700 
1. es aL ee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admssion) 


‘2 
> b : a. STATE b. COUN’ 
ae SLOLAN/Z 0 MARYLAND 
gs b. CITY OR TOWN (If Pore cory porate limits, ct. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If outfide corporate‘tmits, write RURAL end glve nearest town) 
ae ey Janes d give nearest town’ 
“es | sdaewsGyey Log Code ST: 234 
on ME OF HOSPITAL OR INSTITI (if not In hospital, give street address) || d. STREET ADDRESS 6. I 1S RESIDENCE 
an 4.4 
Bs 5 EM/ NWS ul fi STAHL Y Op omtetie_, Pag itl] no fet 
3 = 3. pe. as eee ® . Middle Last is | pete Day Year 
Be (Type or print) Ip Ht pd Wve 4/AM Lon W ews | DEATH Edd it 
ry 

os 5, SEX 6. CDLOR OR RACE | 7, MARRIED [7] NEVER MARRIED ATE OF BIRTH 9. AGE (in years “iene IF UNDERZ4HRS. 
i = Ch O 0 - last Sik )Months | Days | Hours } Min. 
EE Ze E@GKO | wivowen py _ divorcev mee 
Sd 1Da. U! ei eT TE of work done| 1Db. KIND OF BUSINESS OR iL Ta CE (County & State, or foreign ay 12. CIFIZEN OF WHAT 
25 during mpst of working life, even If retired) InDus Y COUNTRY? 
=F 13,/ FAJHER’S NAME 14. MOTHER’S MAIDEN NAME 
ss 3, Cakhies 
as 

5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (Ifyes pive war or dates of service 


) Z 3 
Me 43-61~ &90L Cot a, wn2. Dine ferrite). 
18. CAUSE DF DEATH [Enter only one cause per Ine for @), (b), and {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q pe a ow : beeubn QGuban FF p ere {bees 
IMMEDIATE CAUSE (a). U 


ONSET AND. DEATH 
DUE TO 


(b). 


Conditlons, If any, which 
gave rise to Immediate 


cause (a), stating the DUE TO a 
underlying cause last. i 


saw the deceased alive 19____, and that death occurred at {/A-M, from the causes and on the date stated above. 
22a. SIGNATURE 


22b. DATE SIGNED 


= 
5 

ao 

@ 

= 

2 

3 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH sate TATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(@) 19. WAS AUTOFSY 
3 = 

% é ves[] No[] 
2 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

2 & | OR CONTRIBUTING [) CAUSE OF DEATH 

= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 208. (City or town) (County Gtatey 
0 5 Hour a.m. while Not nie factory, street, office bidg., etc.) 

2 2 pm. 19 at work} at work 

3 21. | certify that (I) (this hospital) attended the aad from. 19___, that (I) (we) last 
2 

a 

* 

2 


Bt 


fe ATTENDING MED. STAFF 
ice M.D. PHYS. pirector [1] Pus. ol 


SMMC RE Y= wey | 


23a. ee Sa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (C\ty/ town or county) tate) 
Bewrag 7 Off Lo Zl href 2m ‘ “Ae RP Ag sk a 
FUNER; ECTOR ADDRES: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
rs 
“ya UWihurtin= hay) sch A Ye. DATE OCT 21 1964” tonlg \eodge 
ee 


pa 


tor, 
should be filed with the State Dept. of Health prior to bur 


direc! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 


\ 


Pages 1 and 


within 72 hours after d 


n please remove carbon papers. 
al, and in any event, 


transit permit. The 


should be filed with the State Dept. of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the burial 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13084 CERTIFICATE OF DEATH 
1 ra hat OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b. COUNTY 
Wo fo 0 Pa eo MARYLAND 7 : pecomde 
b. CITY OR TOWN (If outside spiperate Itmits, c, LENGTH OF STAY IN 1b || c.C T (if outside corporate limits, Write RURAL and give nearest town) 


write RURAL and give nearest town) 
SAAT Pa ch 


Sgkishur a. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) |} d. STI EET ADDRESS 


A 
8. IS RESIDENCE 


| Baw ar dobe- 24 wy 


DECEASEO 
(Type or print) 


- ON A FARM? 
| fe my suha ten eal HI i KG NIE Stor Lge Bie no XL 
3. NAME OF First Middle Las' 4. DATE Month Day Year 


5. SEX 6."COLOR OR RACE | 7, MARRI NEVER MARRIED [] | 8. DATE OF BIR 5. AGE (In, years [IF UNDER 1 VEAR IF ONDER 24HRS, 
. @¥))Months | Days | Hours | Min. 
Fe male a WIDOWED [5g DivorcED {_] Dec. 17 £90 yrs. 
10a. USUAL OCCUPATION (GI dof work done| 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during-most of working life, éyen If retired) INDUSTRY COUNTRY? 
1S ‘ 


| 14. MOTHER'S MAIDEN NAME a 
ames Hinman fama Justis ____ 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMAN ’ Address fe 

| Tal 1 83h St 


(Yes, np, opunkown) | (I fyes give war or dates of service) ne 
INTERVAL BEDVEEN 
ONSET ANDDEATH 


Nelso 


—e 


A DUE To aM. ‘ ? 
Conditions, If any, which f [SLA 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


7; > as IN PART 1(a) is WAS AUTOPSY 


PERFORMED? 
ae yes [_] Ni 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 19 


21. | certify that (I) (this hospi 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 


at work at work 


tal) aftended the deceased from 1% 2, to. 19.2.4, that (I) (we) last 
BLic_19.4$—, and that death occurred a M, from the causes and on the date stated above, 


| 22b. DATE SIGNED 
‘ ATTENDING MED. STAFF / 
mo. pays, Get oirecror C] pays. CI] /o/ry /Ly 


ie ADDRESS 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICA 


REMOVAL (Spy 


BURIAL, CREMATION, 
r pi 


(TE THEREOF. ¥ 23c. NAME OF CEMETERY OR CREMATORY Paaread (City, town or county) (State) 
” , 
U ] Te 


Cot: JY 1%04\ Jerusqlem Cem. em i a. 


24,7 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REG: REGISTRAR’S SYGNATURE 


RAR | 25b. 


DAT! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 
Z 


Laborer-Employee-Scrap(Junk)Yard | North Carolina _ oi 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


on 


Walter Allen McCann Lelia pat ehh ees. 


ST 13085 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 40072 
HEALTH DEPT. 5. PLACE « oF DEATH 2. USUAL RESIDENCE (Where decaased lived, If insiitulion: Residance before admission) 
s = °. . 
=e ae Wicomico @. STATE M b. COUNTY A 
fo = 7 MARYLAND aryland Wicomico 
i = 3 b. Sr RU i cae carroinle limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN eee ‘corporata limits, writa RURAL and giva nearest town) 
SSen rite and give nearest town) 
23a6 ifs bury Salisbur 
230% a. NAME OF ae ‘OR INSTITUTION (if nol in hospilal, give street address) d. STREET ADDRESS was is @. IS RESIDENCE 
= 3 19 ! ON A FARM? 
Bg. D.0,A.Pen, Gen, Hospital Schumaker Road ___| 8s (No Tt 
3858 3. babe Se ‘Middle Lest a ceo Month Day Year 
gee (Type or prin!) J ANES. CLAUDIS McCANN DEATH OCTOBER 24 19 64 
3 £9 3. SEX 5. COLOR OR RACET7, MaRRieD [] NEVER MARRIED bx] | & OATE OF BIRTH 9, AGE (In years |IF UNDER1 YEAR| If UNDER 24 HRS. 
~ wise fast birthday) |"Mogihs| Deys | Hours | Min. 
Beas Male White | woowo[ over lJune 23/1927 | 37 m= | H| Oh | 
uu Us 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stata or forelgn country} 12. CITIZEN OF WHAT COUNTRY? 
29 oN done during most of working life, aven if retirad) 
os 
a 
a 
24 
£ 
s 
£ 
3 
a 


21. I certify that | to 
death resulted from, 


arge of the remains described above, held an Autopsy foal: Inspection L4 Inquiry . and in my opinion 
Natural causes a Accident (a Suicide oO Homicide im) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


al 
€ 

5 

< 

a 

$s 

a, 

ra 

5 

= 

oO 

2 

5 

i} 
2 

= 

a C 

ce2.2 

sVERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFO! By rod 

= 23 r unkown) | (léyesgive wagprdatesal service) Wa 

are ‘YES ie) Be 3 : : her 

BEtee Sel ee ere eee _Maryland 

2 a % 18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b}, and (c}.) *) INTERVAL | BETWEEN 

= ONSET AND DEATH 

¢ Fa PART |. DEATH WAS CAUSED BY; 

tS She IMMEDIATE CAUSE (al_ Coronary occlusion | ee den 
8 a 2 DUE TO 

= 3 ” ! 

3 3 Conditions, if eny, which (b) i® =, = 

= 5 gave rise to immediata causa , SF ~ 

° = le), siating the undarlying ( OUETO 

S ‘ causa last. (ce) 

= s 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(a)| 19. was ‘AUTOPSY 
5 2, Q SS ERFORMED? 
2 é $ YES oO NO x 
es 3 iS 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Entar nature of injury In Part | of Part II of itam 18.) 

a » & | PRIMARY [] or CONTRIBUTING [] 

a 3B | CAUSE OF DEATH. N/A 

& 3g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, (201. (Ciiy or town) (County) (State) 
| a Hour a.m. While Not Whila factory, street, office bldg., atc.) | 

be = p.m. 19 lat work at work 

i] 

4 

4 

is) 


@ 


lease execute tire certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 
pl 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


ignated agent, prior to burial, 


2 coruaL ue Mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

Pe 5 cmvgp ee Earl DL, Ro DEPUTY MEDICAL EXAMINER [3° 

> S of NAME (Typa) 409 Camden Ato’, Salisbury, MG “Agden sine cy townercouny) Oct, 26/1964 

a x 22e. BURIAL, Gmaey 22b. DATE THEREOF 22e, NAME OF CEMETERY 1 Ks ote 22d. LOCATION (Cily, town, or saan (Sata) 
“ OVA! cif 

Qa~08 ‘BUFLET” Oct.27/1964 | Wicomico Memorial Patk Salisbury, Maryland 


Lisbury,Maryland 
Faroe 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. Al 
anes HOLLOWAY & COMPANY SALISBURY, MARYLAND m@CT 30 1964. [CLorbiy Qage = 


” 


a 


moods 


filled in by the funeral 
1 ang 


papers. Pages 


in any event, within 72 hours after def 


ian and completely 
@ remove carbon 


ast 


YO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit permit. 


should be file! 


VR ALS (4) 
15M 4-64 


id with the State Dept. of Health prior to burial, cremation, or r 


‘) 


s MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a. COUNTY 


1 3086 CERTIFICATE OF DEATH p 
1 PLACE DF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: ARN ci 


a. STATE b, COUNTY 
Wicomico MARYLAND Maryland Somerset. 
b. CITY OR TOWN (if outside enipprate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
alisbury 230 days Shelltown Oke © 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e eee 
Deer's Head State Hospital Rural yes [34 nol] 
3. NAME OF 
ul aS First Middle Lest 4, BoE Month Day Year 
(Type or print) Lorie H, McDaniel DEATH Oct. li__1964 
5. SEX 6. COLOR OR RACE} 7, MARRIED [-] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in, years [IF UNDER 1YEAR||F UNDER 24 HRS. 
last birthday) | yonths| Days | Hours | Min. 
Male White WIDOWED pivorceo]|Feb. 14, 1875 89 yrs. 


10a, USUAL OCCUPATION (Give kind of work done 
are most of working life, even If retired) 
armer 


13, FATHER’S NAME 
John McDaniel 


10b. KIND OF BUSINESS OR 
INDUSTRY 
Farming 


11. BIRTHPLACE (County & State, or foreign country) 


Shelltown, Maryland 
14, MOTHER'S MAIDEN NAME 


Mary Elizabeth Parsons 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
i ea or unkown) | (Ifyes give war or dates of service) 


17, INFORMANT Address 


¢ 


MEDICAL CERTIFICATION 


° None None Eunice Mears, 303 Myrtle, Crisfield, Md. 
18. CAUSE OF DEATH [Enter only one cause line for (a), (b), and fc).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: a A ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) 222% &. z 


/ pia? a 
] / DUE TO ibe a bob. ib 
Conditions, If any, which ) lt Atti fe tidgAr; bere srercicl, Mek tuen-k fates) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


petllehAMl ste BMiido cach c' 


PARTA i i NS Ay ae as TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


CH ce 0h cry fC petit 
20a. ACCIDENT WAS UNDERLYING EA 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19.” WAS AUTOPSY 
PERFORMED? 


y no [] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture Of Injury In Part t or Part if of Item 18.) F 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 

p.m. 19 at work L] et work oO 

21. I certify that (I) (this hospital) attended the deceased from. 196), to_Oct, 11, 196), that (1) (we) last 
and that death occurred at____M, from the causes and on the date stated above. 


sh0 P.M. P.M. 22b. DATE SIGNED 
mp, PRY 'NS Cy Dinecror CJ] BHYS. 10/12/6h 
NAME Clyne) 22d. ADDRESS 

we) C.F.Gutierrez-Garrido, M.D. Deer's Head State Hospital ;Salisbury,Md 
23a. eae eH 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burfal™ 6" | Oct. 14, 1964|Sunnyridge Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. Reele ue ‘SIGNATURE 
Bradshaw & Sons, Crisfield, Md. hye OCH 1964 PL icay borg Nee 


i 


24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


vR A15 (4) © 
15M 4-64 


The law requires that the death certificate be executed with’ 


Page 4 may be retained by the hospital or attending physician. 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mT z07 74 


13087 CERTIFICATE OF DEATH 


i. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence befére admtsslon) 
a. COUNTY : e, STATE b. COUNTY = 


W107 1 eo wan || ery hand Ud {CDM fee 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN1b |} c. ‘OR Tl (if outside cérporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) y, 
Sab Sou oo Sher Oyen A 
. NAME OF HOSPITAL OR INSFITUTION (If not In Ve give street address) |} d. SIREET ADDRESS if 8. Lae ae 


apers. Pages 1 and 


in any event, within 72 hours after deat| 


ian and completely filled in by the funeral 


BEAL Pore sub a) denerel WAter Dt. ves] no 
s . wae oe - First Middle Last 4. BRE Paya Day Year 
5 ype or print) {Jo f, Fer Marty Nal er OEATH é 
s 1ams ODE/7/_/2_19 
2 5. SEX 6. COLOR OR RACE PA. MARRIED ot ee MARRIED 8. DATE OF me 9. AGE (in years [IF UNDER 1 YEAR|IF UNOER 24 HRS. 
5 st birthday) Months | Days | Hours | Min. 
5 th a— (y hit WIDOWED [7] pivorceD[] jf Jec, yrs. 
i 10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR 11. BIR cE 5&3 & State, oF foreign country) | 12. CITIZEN OF WHAT 
s 2 during most of working Ilfe, even If retired) INOUSTRY a) COUNTRY? 
re: Mershawt Mamoe Sn pase ‘ seomica , : +S 
ECT) 13. "FATHER'S NAME 14. MOTHER’S MAIDEN . 
as A 4 5 
fee j | Aeuy CA fo 
a e 1 ee Hs = bh] ie a SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£E s (Yes, no, oF unkown) ete ote ss anp th wr); yh 
see [6-07 -~3948! Mre pena Mle. W). ©) 
roy 3 18. CAUSE OF OEATH [Enter only one cause per pine for (a), (b), and (c).J ae al 
Be PART I, DEATH WAS CAUSED BY: pel pre's A 
wes IMMEDIATE CAUSE (a) Cere eviel hewory ae 2 
O"e_ y, 
Se 


1X DUE To {I \ 
Conditions, tf any, which () Giron And cevebral 


gave rise to Immediate ees \, F [ 2 
cause (a), stating the | ctr 3 
underlying cause last. © CXL eric Sleves (5 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENIN PART 1(a)  {19. Was AUTOPSY 


yes (] No (Sx 


Ss 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF D! 
(IF EITHER, NOTH IEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm, 
factory, street, offiga bldg. etc.) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


p.m. 19 


21. | certify that (I) (this Lape all Apne Ny 


After this certificate has been si 


22b. OATE SIGNED 


ATTENDING MED. STAFF 
M.D. PHYS. pirecTor [| PHys 
ks ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or coupty) (State) 
Taylork Cemetery |r han ve) |: 
ADDRESS 25a. REC’D REGISTR: Sb. REGISTRAR’S SIGNATURE 


= 


23b. DATE THEREOF 


director, page 3 should be detached for use as the bu' 
should be filed with the State Dept. of Health prior to burlal 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO FUNERAL DIRECTOR 


24. CFUNERAL DIRECTOR 


IAM CAM Git 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ass CERTIFICATE OF DEATH 10075 
a Pa. PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before adi 

= 2 a, STATE b. COUNTY 7 
2 Whee pt CO MARYLANO DEL AWA ke. SUSSEW 

+3 b. CITY OR TOWN (If outside cor, porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give Saas town) 
BE write RURAL and 3 Ley 


—atalitadtl 2 Da y's PAGS Bore ip ka 3 
d. NAME OF HOSPITAL OR tent, (If not In hospital, give street address) || d. STREET ADDRESS. 6. 1S RESTOENCE 


ON'A FARM? 
Sie ) $ ves no] 
3. NAME OF First Middle 


ban R Oo E a 
Pay 6. COLOR OR RACE ¥7, maRRiED >X) NEVER MARRIEO[] | & 
BAE |W TE | mown pivorcen -] |. SEPT -/ 3 - 1889 we 
TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work done| 10b. ao ee GETS OR 
during mie working life, even If retired) 
e777 Re MER DELAWARE 


1B. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


in 
within 72 hours after dea 


“oq gl havc a? 


please remove carbon papers. 
and in any event, 


s 
S ie 
is Fowpnen PIErsew LILLE Vib sov 
m & WAS ‘OEGEASED ve au U.S: ARMED FORCES? ; 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘eS hn 10, i 
E eee | —_ 221- °9-7996| Gessié (DExsow —- Drags a0eo- Dei 
me 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TUES aee RAT 
- PART |. DEATH WAS CAUSED BY: . i 
5 ; IMMEDIATE CAUSE (2) Fradementbinoue Geli bee - ehit wntbimel, | 
3 S <3 OUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (0) 


FI PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) |19. Pepe read 
3 es 

8 ves hd NOT] 
z 

= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from__202 — / , 19 to__44=- 3, 19_47 that (I) (we) last 


saw the deceased alive on__2@ — 3 = _19 ©, and that death occurred a r M, from the causes and on the date stated above. 
22a. SIGNATURE 


he DATE SIGNEO 
pene STAFF 

Pik Be Bitcton C1 Paves, 

2s. PHYSICIAN'S re VE. 


JAME (Type) 


filed with the State Dept. of Health prior to burial, cremation, or re 


~~ 


director, page 3 should be detached for use as the bu: 


2 
2 
2 Asal (Leni wSebibecer Lig 
3 ROR AC Senin 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ee 23d. LOCATION (City, town or county) (State) 
a pec! 
YRIAL A ST Cee, ES CLadduicLe- DEL 
24, FUNERAL OIRECTOR ADORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


OATE 


bh Warr Lee phoel_ 


—, 


lease remove carbon papers. Pages 1 and 
emoval, and in any event, within 72 hours after deatf. AS: 


Then 


S 


ned by the attending physician and completely filled in by the funeral 


e 


director, page 3 should be detached for use as the burial-transit 
d with the State Dept. of Health prior to burial, crema 


\ 
TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
osig OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1308 CERTIFICATE OF DEATH 


1. PLACE OF eet 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
execute a. ytd b. COUNTY 
MARYLAND Land Wicomico 
Rang aA OF STi § 1b » CITY as ha (If wate corporate rh Write RURAL and give nearest town) 


vA cb 2 I 
b. Cl TOWN (If outside cor, pa Mmits, 
write RURAL and give nearest town) 


is wl 1.5268 | /o 3 FLizag beth St 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) Lif STREET ADORESS e eae 
| fem INS wba den eral ‘Shwe ves] noKl 
3. EAE First ie 4, K E Month Day Year 
(Type or bem e772 MAURICE We S3/ c A ok 2 DEATH Lctol- phe BY 
IF UNDER 1 YEAR remota RS. 


7. MARRIED [%] NEVER MARRIEO [—] | 8 DATE OF BIRTH 9. nee pean 


5. SEX LOR OR RACE 
ee pa ° 
10a, USUAL OCCUPATION (Give kind of work done bp AGG or eeriecs OR 11, BIRTHPLACE (County & State, or forelgn country) | 12, COUR WHAT 
USA 


wiooweo [-] pivorceo[-]| Sept .27/1918 is montis] Py ake (Aba sae= 
during most of working life, even If retired) STR 
Printing (Commercial Printer(Owner) | Salisbury, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIGEN NAME 
Eugene M.Messick,Sr. Elsie Smith 


15, WAS DECEASED EVER INU,S.. ARMED Foi FORCES? | 16. SOCIALSECURITY NO. 
rete or unkown) WoW. give ad of service) 


YES 19-07-4361 


18. CAUSE OF DEATH [Enter only one causg per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: On Ain 
Neda Neti 


Mrev Ruth Harcum Messfok( Wi 
105" "Riizabeth St. eset oi see 


Sain BETWEEN 
SET AND DEATH 


Zire 


IMMEDIATE CAUSE (a). 


y ! DUE TO 
Conditions, If any, which tb). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TEBMINAL DISEASE CONOITIO peg PARTI(@) 19. WAS AUTOPSY 
J - . a 
VWeWiwrerites Tulwm. Nees, vad Vote A jure. | ves (XK 
20a. ACCIOENT WAS UNDERLYING 20. DESCRIBE HOW|INJURY OCCURRED. (Enter nature 4f Injury In Part 1 of Part I of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 


Hour a.m. factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
at work at work 


Z2b. DATE SIGNED 


Pave a6 Director C] pays CO] Oct 67/1964 
A id. ADD! 
NAME (ype >O4 J. Burton Shek Cemter Salisbury, Maryland 
23a. BURIAL, Cee TON 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
MeN Fee” loot. 9/1964 Wicomico Mem,Park S@lisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY , MARYLAND ane Ub dss 1964 StClarleg Jucge. 


jin 24 hours after 
in by the funeral 


2 


The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and complet 


AITENDING PHYSICIAN: 


af. 
4 


9 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


TO HOSPITA! 
death. Page 


es 


R AIS (4) 
SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
2 Them OFi)m 6454 11/4 /6 17077 


1, PLACE OF DEATH :> 7. UEURL RESIDENCE [Where decoored lived, I inaltalion Residence before edminion] 
Peet chy Wicomico e. STATE b. COUNTY 
bs eet ee os MARYLAND _ Maryland Wicomico 
b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearest town) 
write wee Sour iry town) } 
___| 3 Monthe |), Salisbury, Md. tows 
d. NAME OF HOSPITAL OR Bcd (if not in hospital, give street eddress) d. STREET ADDRESS - e. IS RESIDENCE 
ON A FARMi 
_ Spring Hill Sanitarium Ins, I Pemberton Drive 
3. NAME OF Fisst Middle Last 4. DATE Month Dey 
Fore ee OF 
'ype or print E DEATH 
oi ee a at aby) Ogte 
5. SEX "| 6 COLOR OR RACE) 7, saanieo [-] wa marie [] | & At, SEAT |9. AGE ager ene ha 
it 
Female White WIDOWED ima pivorcen [7] Dec, 22, 1891 42K ey cm ~ 
Tr aA OCCUPATION as kind Gs i Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
working lile, even is 
NOY as 3 vote’ |Registored Nurge Maryland USA 


14. MOTHER'S MAIDEN NAME 


Margaret Brittinghan 


13. FATHER’S NAME 


Garkss Dennis 


te WAS esta te IN UL. is FORCEST | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, No, or unkown) 'yosgive warordetesofservice 
57-42-8214 | Mrs, Richard Jones Salisbury, Md] 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).| jl INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; \a 1 
IMMEDIATE CAUSE (2) RA aa LO Se Ase ROS Ate VAIS alee b-xe a Neee 


f DUE TO 


Conditions, if eny/ which (b) Rhema se = Aceveryted Adel. Cem a {& Un 


geve rise to immediete ceuse 


(a), steting the underlying DUE TO 

nae  AgueveNed arelenuslen & yo > sme 
Zz PART Il. OTHER SIGNIFICANT ar nee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 T(e)) 19. WAS AUTOPSY 

PERFORMED? 

= ves [] No [] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) _* Pa 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
B | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (Cily or town} ~~ (County} ‘(Stete) 
a ae Ne While __Not While factory, street, office bidg., ete.) | 
z 19 et work [_] et work [_] f 


19K. and that death occurred ac aug’ ©. the causes and on the date stated above. 


ATTENDING ieee STAFF 2ee SIGNED 
0. (—sikecror C1 Pays. a o\=e\6 
~~ | 22d. ADDRESS ia Cee 
_Salisbury, Md, 
23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —_—+| 23d. LOCATION town or county) 
10/27/64 |» Dennis Willards, Md, 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’ s SIGNATURE 


MCT 2.0. 1964 (0h orb 


saw the deceased alive on.. 


a4 mae that (yy this hospital) attended the cr frome Te NR IDET to. NETO, , 19.4.4 that (1) (we) last 


ie 


23e, BURIAL, CREMATION, 


REMO BM Setsiy 


fter death. 


The law requires that the death certificate be executed within 24 hours ai 


TC HOSPITAL OR ATTENDING PHYSICIAN: 


24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY Rl 
VR ALS (4) 4 t + ae 
15M 4-64 Uitn. B btiuad Aa Z, ais oe OCT 8 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13093 CERTIFICATE OF DEATH __ 17078 


“S 
28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fae be y a. STATE b, COUNTY bale 
Pe US (Ebmue MARYLAND 2 
ge b. CITY OR TOWN (If outside sapeae limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
< 2 Pay write RURAL i give mperes town) 

8 @hishbus fei Sar id xX 
gn d. NAME OF HOSPRAL OR INSJITUTION (If not In hospital, give street address) }) ¢ STREET AOORESS @. IS RESIOENCE 
es ! ON A FARM? 
Ee feminowit Seneca. Pr- 2 ves ]_nof] 
se 3. NAME OF = First Middle be 4, DATE Month Day Year 
£* DECEASED OF 
ge ors or print) Pyaa DEATH Che FAT ber G 196 ¢ 
2s oy 6. COLOR OR RAGE | 7, wie oT] NEVER MARRIED BR] | & OATE - BIRTH 9. ae Te TFUNDER I YEAR |IF UNDER 24 HRS. 
sa a las ay) | Months Days | Hours Min. 
es Se mahelCo WIDOWED [7] pivorceo [7] | Ty) ¥. 6 1 887 yrs. 
“5s 10a. USUAL abe Cg ob OF kind St done} 10b. aie ed PuBiNess OR 11. BIRTHPLACE (County & saat or foreign country) | 12. CITIZEN OF WHAT 

23 during most of working life, even If retired) COUNTRY? 

Os 


U.S.A. 


14. MOTHER’S MAIDEN NAME 


i= 
S 
2 : 
= sWA = J u 1 ig Purnel1 ee eee 
ay 15. WASD v cl 16. SOCIALSECURITYNO, | 17, INFORMANT ‘Address 
es (Yes, no, Soar [ites etter 
So 
ss = 
as 18, CAUSE OF DEATH [Enter only one went er line for ay (b), and (c).J INTERVAL Maal sa 
oe PART |. DEATH WAS CAUSED BY: ae @ C Gy 
BS IMMEOIATE CAUSE noe SEZ 
3 A DUE TO a 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. fey ‘AUTOPSY 
'ERFORMED? 


YES ‘ial no T] 


20a. ACCIDENT WAS UNDERLYING Gy 
OR OO TONE BIESIORE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 


at work at work 
ased from 
and that death occurred a 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


that (I) (we) last 


, from the causes and on the date stated above. 
siz 22. DATE SIGNED 


ATTENDING "MED, STAFF 7 
M.D. (2 pirector (Pays. LOZ, Z 
Wes TOORESS 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


22¢. PHYS! 
NAME (Type) 


eg 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION,| 23b. OATE THEREOF 
Basie prem 


Buria 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 


MARYLAND STATE DEPARTMENT OF HEALTH 


ort 


4 ghee OF STATISTICAL RESEARCH™AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘ivit 

3 4 CERTIFICATE OF DEATH 
ee Pd 1, PLACE DF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Resldence before admission) 
Boo a. COUNTY 
‘273 \ rc op ree MARYLANO ee Marylend coun Wicomico 
S85 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY_OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
BEe PU spa. nearest town) | / atk sbury 
£ .8 23 YR 
= ae }. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ia STR R @. IS RESIOENCE 
2eBN 69 ee 2, ERED rom London Ave ON A FARM’ 
eke) | “Pewins-da Gewegn| Hosp: : ves) WoC 

= 
5 SS |* REO First Middle Last y] ® BATE Month oay Year 
e8e ; (Type or print) y OLGAW peatt A¢tofheen 2B 
Saaz . SEX 6. COLOR OR RACE | 7. marRI % OATE OF 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS. 
ee ca ARRIEO PR] WEVER maRRIEO| J | & QONE O qo1g 9 lag pithy Ms | O95, fieva. | Houras Vivann jm 
Bes gle| Ww va ’ a wlooweo [-] oivorceo[-} 308 0 yrs. 
c ot 1Da. USUAL OCCUPATION fe ve emcee arkone 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CiTIZEN OF WHAT 
Sea during. agate work (ney! Wp gven If retired) A! ouprRY COUNTRY? 
23k one Parsonsburg, Md. U.S.A. 

esi 13.” FATHER’S NAME . g 

eee George R. Parker 14. MOTHER’S MATOEN NAME Lyey White 
see 
2 


| the_atte 
le 


15. WAS PECEASEOEVER INU.S.ARMEDFORCES? | 16, SO - Dabde 
(Yes, no Ginkown)  Soiescail“ < ge a ce ee HIT ton Je Morgan tiiisbana) 
112 E. L 
18. CAUSE DF DEATH [Enter only one cause per I t INTERVAL BETWEEN 


So8 line for (a), (b), and (c).] é 5 

Bee PART |, OEATH WAS CAUSED BY: > Cette. Re? ONSET ANO OEATH 
wks IMMEOIATE CAUSE (a). Li ORO arn ee 
Bis . a 


gave rise to Immediate 
cause (a), stating the ( OVE TO 


7 ¢ OUE To s f Zi 
Conditions, If re which é a ee — RPE gk 


underlying cause last. (©). 
5 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(@) | 19. WAS AUTOPSY 
3 ves] No 
= 
= | 20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (IF EITHER, NOT] JEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 ars: 3ae, Mi stil factory, street, office bldg., etc.) 
a 
g p.m. 19 at workL_| at work 


21. | certify that (I) (this hospital) attended the decease from___se 772 , 19) , 19, that Ap (we) last 
saw the deceased alive on aad 2%, and that death’occurred a M, from the’causes and on the date stated above. 


22a, SIGNATURE : 5 = we DAT SIGNED. 
a te ATTENDING -5-—HEO, STAFF : vy Z of 
ZE Lee PR M0. PHYS. ainecror (] Pays. L1| “O/%2— A 
22c, PHYSICIAN’: ie 


name qyp) William B, Smith sal'fSbury, Ma. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


15M 4-64 


/ 
23a. BURIAL, MAZION,| 23} TE THEREOF 23. IME OF CEMETERY, OR CREMATORY id. LOCATION (City, ‘or county) (State) 
REMOVALS penk) | dof eR bie Parsons cemetery. Se isoury, ‘Md. 
24. FUNERAL OIRECTOR AODRESS é 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR A15 (4) Holloway & Co. Salisbury, Md. oar CT 30 1964 forts Jeeps 


@ \ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


meee 


es 1 and 
within 72 hours after de; 


filled in by the funeral 


bon papers. Pag 


@ remove cafi 


cian and completely 


ificate has been signed by the attending phys! 


director, page 3 should be detached for use as the burial-transit permit. The 


should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 4-64 


In any event 


5 


cremation, or removal, 


it, 


o 


a 
AY) 


MARYLAND STATE DEPARTMENT OF HEALTH 
13083 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sate an GERIFICATE, OF DEARM. = oy4a nan AABDM 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


6. COUNTY 
Wicomico ere asTaTE Maryland  ™°'"Wi comico 
¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


b. CITY OR TOWN (If outside corporate limits, 
Salisbury (Rural) 


write RURAL and give nearest town) 
Salt sbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |} d. STREET ADDRESS e. Paper ae 
R.D.# 4 Ocean City Ra R.D.# 4 ves] no 
3. Aas First Middle Last 4. DATE Month Day Year 
{type oF print) MARY ANN MORRIS | bets OCTOBER 6 49 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE {in yan IFUNDER 1 YEAR|IF UNDER 24HRS. 
Female White WIDOWED PX] pivorceot]| June 3/1877 | 8 a Pcetean | SDeve'g) Aout 
10a, USUAL OCCUPATION (Give Kind ofworkdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ife, Gh If Raiirod) INDUS TRY? 
ouse Work at Home one Jorcester Co,,Marylan A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Levin Esham Mahala Hall 


15. WAS DECEASED EVER INU-.S. ARMED FORCES? 


l S 16. SOCIAL SECURITY NO. 
ORS or unkown) | (Ifyes give war or dates of service) 


in ride w W.Morris(SonsR.D.#4 Qcean 
City Road “Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for t {b), and fs). 


- INTERVALAPETWEEN 
PART I. DEATH WAS CAUSED By: / a = 
fig CAUSE (a). 
K DUE TO" 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cguse last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS £ ONTRIBUTING TO DGATH BUT NOTRELAT! OTPE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. eet 
CYL, ves [no [® 
(AS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
ING (7) CAUSE OF DEATH 
N/A 


OT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 
at work] at work C] 
( 


Hour a.m. 
p.m. 19 
Gy ify that () (thls hospita) aftsndedl the decgasgstra 
AR the Meceased alive on |=" and that death o 
a7; We yin [fa dian 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


causes and on the date stated above. 
22, DATE SIGNED 


W 
Y 
PI 


wd. BAYS. OR) Binoror (1 Pins. Oct. 7/1964 
S 22d. ADDRESS 
7 ey Maryland Ave. Salisbury, Maryland 
23a, Peay Re | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
aie bet 210/1964 Wicomico Memorial Park| Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS. 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY , MARYLA “ 
DATE Her 749 hi f L, s 


executed within < hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ALS (4) 
15M 4-64 


The law requires that the death certificate be 


-_ 


rr 
¢ 


Page 4 may be retained by the hospital or attending physician. ‘ 
TO FUNERAL O!RECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH .— 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. TEATH STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF D 
2g Pete 8 553 


2 
a , PLACE OF DEATH ; 2 USUAL RE Har deceased lived, If Institution: Residence before admission) 
Bo a. COUNTY a, STATE b, COUNTY 
ab 4 
Pr} (CO mice MARYLANO 44. re ic Oom1eCQ 
Qe b, CITY OR TOWN (If outside cor; porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if eri as limits, write RURAL end give nearest town) 
oY write RURAL and give nearest town) & 
“8 ah # Z 3 
a d. NAME OF HOSPITAL OF INSTITUTION (If not in hospital, give streetfaddress) || d. STREET AOORESS Wi 6. aie 
‘a . 
BSI Pen tw SQL Lhe n 2 al Let Ue sTguv er ie ves] oP 
se 3. NAME OF First Middle Last 4, DATE Month Oay Year 
, ae DECEASED OF 
Se (ype or print) PLL, 74 DJIYS DEATH, “Tt ze 196 
os 5. SEX 6. COLOR OR EET? 7. MARRIED [3%] NEVER MARRIED[] | & OATEOF BIRTH 7 Q()> [9. AGE (In years] IF UNDER YEAR IF UNDER 24 HRS, 
S last birthday) 
Sp e Months] Oays | Hours | Min. 
2 Aa hegto wiooweo] —_oworceo]| 3 - 20 - 2 ys. 
me =I 10a. USUAL OCCUPATION pie Ind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of working life, even If retired) COUNTRY? 
s 
ae mh. porer Velgwlar e i 
I 13, FATHER’S NAME (a, MOTHER'S MAIOEN NAME. 
Ath 4 


</ 


16. Year hd Mi 2 Address 
I edly -bl8 Folia ae 
18. CAUSE OF DEATH [Enter only one cause per L for and (c).] 
PART |. DEATH Was CauseO BY: 47 LAND 
a ,  IMMEOIATE CAUSE (a). 


Met | DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last, (0). 


15. WAS DECEASED EVER INU.S. ARMEO FOR‘ im 
(Yes, no, Or unkown) | (If yes give war or dates of s 


# 


Transit permit. Th 
cremation,-or rem 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


FS PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) . AIRS RUTOPSY 
= 

S yes[] No] 
z 

= | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


While Not Valle real 
19 at work] at work 


21. | certify that (1) (this h deg th a from 


saw the deceased alive on. 
22a. SIGNATI 


at-ate ; from the causes and on t ¢ date stated above. 
be OATE SIGN 
ATTENOING MEO, STAFF 
mo. Puys, [J _omrector CL] Prys. (1 
hi AOORESS 
232. BURIAL, CREMATION, ss OATE THEREOF 23c. NAME OF CEMETERY OR ve 
EMOVAL (' Gren 
<j ek 


22c. PHYSICA) 


NAME (Type) 58 


~~ 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to bur 


LL LOCATION (City, town or county) (State) 
a. 


WO-/S—¢ Leen Meme Pork. hebarny “rd. 
# his 5 25a, REC’O BY REGISTRAR AY atone "S SIGNATURE 
ae 00T 


v 
z 


pers. Pages 1 and 


ian and completely filled in by the funeral 
and in any event, within 72 hours after death. 


ermit,. Then pes Temove carbon pa| 
yal, 


fi 


-transit 


igned by the attending physic! 
id with the State Dept. of Health prior to burial, crema 


e 3 should be detached for use as the burial. 


i 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sii 


director, p: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ai 


should be fi 


YR A1S5 (4) 
15M 4-64 


lon, or remo 


of 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Wise) 


13095 CERTIFICATE OF DEATH 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY i b, COUN’ 


Mt), @ df7 tC 2 MARYLANO fe Z 
N (if outside corporate limits, write RURAL and give nearest town) 


B. GITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b 
. STREET ADORESS es RESIOFNCE 


Pie write RURAL and give nearest town) 


als hy 
; d. NAME OF HOSPITAYOR INSTITUTION (if not In hospital, glyeStreet address) 
fey Sends (eee zal Leip: fal 
3, NAME OF First MI 


DECEASED 
(Type or print) 


N_A FARM 
ves] no} 
Last Oay Year 


5. SEX 6. COLOR OR RACE 17, waRRIEO P<] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE (in years] iF UNOER 1 YEAR|IFUNOER 24HRS. 
i, o4 iy Y : Irthday) [Months | Oays | Hours Min. 

L7) fe. (Uf. Fe | wiowtol] —_ pivorcen 4 OY \9 aN 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 

durlngymost of working life, even If retired) NDUSTRY wv, ‘ : COYNTRY? 


Mi LSA. 


POLY Plaga he SIUALEA 


2 A , 
13. ,FATPER'S NAME - y | Tee JOJHER’S MAIOEN NAME y 
‘s) 7 
by, a 
Nie, Lili, iL CAME 
|/A5. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT y dfress 
(Yes, Lp se own) arts oe Pape g a L f le 
i WLLL kin ll ove fob - é 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 OER HR ERT 


PART |. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 


- A QUE TO 

Conditions, If any, which (b) 

gave rise to Immediate OUE To 3 

cause (a), stating the 

underlying cause last, o_Keqau soul Var atl. Malaok 
PART Il. OTHER SIGNIFICANT CONOITIONSCONTRIBUT OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


3 19. WAS AUTOPSY 
& = ae ora PERFORMED? 
o yes [} No eG 
irs 
| 202, AGCIOENT Was UNOERLYING [7 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
§& | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ic. jonth, Day, Year . ul 08. 1 ome, farm, . ty or town) ounty) fate) 
3 | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 1200, PLACE OF INJURY (Home, f 20f. (Cit ) County) (State) 
ri Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
2 p.m, 19 at work] at work C1] 
21, | certify that (I) (this hospifal) attended the deceased fro e) last 
saw the deceased alive g 1 and that death occurred a 


22a. SIGNATURE ee OATE SIGNEO 


ATTENOING ; MEO. STAR 
wp. PHYS CL_—otecror CO) pis, ZO DO ¢ -Gok 


22d. AOORESS 


Ge 


22c. PHYSICIAN'S 


NAME (Type) 
23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23de LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) 4 Ys thon 
= fi G LA Upee La 
-/ EUNERAL me) . A) ‘AOORESS 25a. REOD-BY REGISTRAR va REGISTRAR’S SIGNATURE 
: ‘ ‘ y hy Cla. 
Lh AnA Ly C21 LApeeres LE Ligaen OCT. 2 6 19 4 ge Herbig dae 


TO HOSPITAL Q P.. PHYSICIAN: The law requires that the death certificate be executed withi ¢ hours after death. 


YR A1S (4) 
15M 4-64 


=A 


Page 4 may be retained by the hospital or attending physician. 


lease remove carbon papers. Pages 1 and 
and In any event, within 72 hours after dea 


S 


permi 
|, Cremation, | 


-transit 


igned by the attending physician and completely filled in by the funeral 


After this certificate has been si 


‘should be detached for use as the b 


rector, page 3 
should be filed with the State Dept. of Health prior to burlal 


Us FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


39% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA Teck3 
13096 CERTIFICATE OF DEATH 
a; Hat na eeu! eS 2. USUAL RESIDENCE (Where deceased 7 If Institution: dat before ie 


write RURAL and give nearest town, 


Sek tsiau ls Atypbas (CHA LP X22 
E) R 6. 1S RESIOENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR [NSTITUTION (If not In hospltal, give street address) || d. STR 001 
thea Le neath. i ~R ves )_nof_] 


NAME OF First Middle Last 4. OATE Month Oay Year 

DECEASED * ‘ OF 

(Type or print) are (es w Withols = | bam OCT ole 19/ 
6. |AC 


E]7. MARRIEOSA) NEVER MARRICDI7) | 8 DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
4 Oo 2 fast birthday) Months | Days | Hours | Min. 
erm ntor 


“Weil 0.977/C0 MARYLANO 
be OR TOWN (If outside sorea rata Imits, | ¢, LENGTH OF STAY IN 1b || c. 


3 


DIVORCEO (_] = - yrs. 
fereipn country) 


12, CITIZEN OF WHAT 
COUNTRY? 0 


AS DECEASED EVER IN U.S. ARMED FORCES? 


15. 16. SOCIALSECURITY NO, 
(Yes, ne, oF unkown) joc ee 


17. INFORMANT Address 


7A ig 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] ee BETWEEN 
PART |. DEATH WAS CAUSEO BY: os le a Ne 
IMMEOIATE CAUSE (2) OnleudDacAote, fe ma Lei Leesan 
Tab. DUE To 
Conditions, If eny, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED: 
yes] NO 


20f. (City or town) (County) (State) 


20a, ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING (7) CAUSE OF D) 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not White factory, street, office bldg., etc.) 


at work at work | 


21.1 certify that (I) (this hospital) attended the deceased fro: 19. to. 

saw the deceased alive a fon a and that death occurred al 2AM, from the causes and on the date stated above. 

22a. SIGNATURE : 22). OATE SIGNED 
ATTENDING 


eLZZAG Ow. 2d dpo ‘ M.D. PHYS, Binzctor [] PavS, ol la-P-@ Ke 


22c, PHYSICIAN'S | 22d. ADDRESS 


MEDICAL CERTIFICATION 


NAME (Type) 


23a,, BURIAL, IA Sug 0 OATE THEREOF W R CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 


13097 CERTIFICATE OF DEATH oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssjon) 
a, GOUNTY 


MH STATE b. COUNTY 4 
(Comerto MARYLAND Lea? f / { 
b. CITY OR TOWN (if outside peppery Imits, ¢. LENGTH OF STAY IN ib |} c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 


ah 


Pages 1 and 


g ite RURAL and glve nearest town) 
shor Y fe frod ABR Re 
|. NAME OF HOSPITAL OR INSJJTUTION (If 7 In A Street o., |. STREET ADDRESS. 6. IS RESIOENCE 


ON A FARM? 
rat cdi era s pita C10 Wrilheam Sheet yes] nol] 
3 AME OF First Middle Last 4. DATE jonth Day Year 


OF 
{Type or print) La yar A le DEATH Onkhe % { 319 é f 
5. SEX 6. COLOR ‘OR RACE | 7. MaRRiED Pe] NEVER MARRAED [~]| 8 OATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Vv last birthday) (Months | Days ) Hours | Min. 
Wh ‘Te winowe [-] DIVORCED {_] My Brie + L6 yrs. 
10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR i. au CE (County & State, or forelgn country) ] 12. CITIZEN OF WHAT 
during mos¥of working life, even If retired) INDUSTRY © es d A COUNTRY? 
Own Hue pony 40 VUisAy 
NAMi 


and in any event, within 72 hours after dea 


lease remove carbon papers. 


o VSEWIFS 


13. FATHER’S NAME 14. MOTHER’S MAIQEN 
. I Say E,Rientagosey [Da Maé Fancovy 
py cre? | Red ney MEDEORGES?. 16. ae 17. INFORMANT Q Address 
i Nv, fenuy : J ne 


18, CAUSE OF DEATH [Enter only one cause pey line for (a), (0), and (c).] INTERVAL Harley 


PART |. DEATH WAS CAUSED BY: CS ie ee 


, IMMEDIATE CAUSE (a). 


/ pue 0 
Conditions, If any, whlch z Merke, 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(@) 


transit permit. Then 


19. WAS AUTOPSY 
PERFORMED? 


res BY 0] 


for use as the burial 


20a. ACCIDENT WAS UNDERLYING ia} 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bldg., etc.) 
p.m. 19 at work L] at work LJ 


21. | certify that (1) (this hospital) attended the deceased from. OT 7 eae d “7, that (1) (we) last 
_ and that death occurred até #56 JM, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached 


S saw the deceased alive o 
a 22b. DATE,SIGNEO 
= ATTENDING MED. STAFF 
5 mo. PHYS. {1 _pirector (1) pHys. fe 
z PHYSICIAN'S 22d, ADDRESS 
& Eow se A Te sap : 
2 20, “BURIAL, GREMATION,| 23b. DATE THEREOF | 29c, NANE OF CEMETERY ORGREMATERY 23d. LOCATION (City, town or county) ‘Gtate) 
o pt oe 
2 Yo NSCT Moncesae R GAci nr | oO 
ANDRESS 25a, REC'D BY REGISTRAR ag? REGISTRAR’S SIGNATURE 
fe . ty 
wa aas 4 Bthege Gibin MA fenfCT 20 1964 (Morb 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meas 


oh 


M)|_13098 CERTIFICATE OF DEATH 
S uch 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
“tte a. COUNTY + o a, STATE, b, COUNTY 
oe ViCOMI“AD MARYLAND Maryland Wicomico 
2 b. CITY OR TOWN (If outsidi it 
fe rite RURAL & di aa te corporate limits, °K af . CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 kis “Ry Tolih Parsonsburg (Rural) 
gn d, NAME OF tsb OR HASTITUTION (If not In hospital, give street address) x STREET ADDRESS 6. eae 
a! 
as ewinsals Gewerak Hoseit. ak ||! ReD.# 1 ves [4 nol 
55 3. NAME OF First Middle 4. bere Month Day Year 
2 fae 


DECEASED 
(ype or print) C _ CaArk FRANCIS ee ER | DEATH QOchog er /§& 19 cy 
5. SEX =e COLOR OR RACE | 7, MARRIED |} NEVER MARRIED Lf DATE OF BIRTH 5. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24HRS, 
| 2 (PRESET 73. intigay) M Pe) oy |e Po Min, 
yes. |B 


lease remove cari 


S 
5 
3 & | wivoweo [} pivorceo[]| Dec, 20/1890 
= ja, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & a or 2 country) | 12. eau OF WHAT 
= “Ret ay of a he fe, even If retired) INDUSTRY 
358 ired Farmer arming Parsonsburg, Maryland ie 
as £ a S NAME 1a MOTHER'S MAIDEN NAME — 
Joshua J.Parker Lavenia Workman 


Gg, oso) {tereenrr eet 16. SOCIAL SECURITY NO. Ma IEEORMANT ja M Parke r( oY See r) Rs D.#1 
Sena A Parsonsburg, Maryland 


18. CAUSE OF DEATH [Enter only one cause bh ie for (a), (b), and fc). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Kp y 2 Ae 
IMMEDIATE CAUSE (a). 


DUE TO & 
Conditions, If any, whtch (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


- & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
= ee 
s ves[] No[Y 
| 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (7 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) Gtate) 
a Hour a.m, while Not While factory, street, office bldg., etc.) 
a 
g at work] at work C1 


22b. DATE SIGNED 


NDIN D. STAFF 5 
wp. BAS OX Bintoror (PAYS. Obet. Ze [1.964 


22¢. PHYS = % 22d, ADDRESS 


TC FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL 6 ae PHYSICIAN: The law requires that the death certificate be executed within d hours after death. 
should be filed with the State Dept. of Health prior to burial, cremation, or 


Page 4 may be retained by the hospital or attending physician. 


/ we 8 VOB 6/e fedical Center Salisbury, Maryland 
23a. Lit) nigoeeyn | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RENE GO TOct.21/1964| Parsons Cemetery | Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY REGISTRAR | 25b. pape; SIGNATURE 
vareOCT 23 196) tarvdog Qaedge 


OILOWAY & COMPANY SALISBURY , MARYLAND 


VR A15 (4) { 
15M 4-64 


TO HOSPITAL q ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 4 ».. after death. 


or attending physician. 


= 
= 
bo 
= 
S 
= 
oS 
SB 
3 
2 
2 
= 
-: 
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72 
2 
is 
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a5 
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oe 
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2e 
of 
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= 
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<2 
a> 
oi 
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4 


papers. Pages 1 and 
id in any event, within 72 hours after de: 


ician and completely filled in by the funeral 


ase remove carbon 


transit permit. Th 
, cremation, or rem 


director, page 3 should be detached for use as the b 


YR A15 (4) 
15M 4-64 


MARYLAND.STAT& DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12086 


1. PLACE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY Wi : @. STATE b. COUNTY ' - 
icomico « MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside cor) pear limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimlts, write RURAL end give nearest town) 
write RURAL and give nearest town: 


Salisbury 8 mos. 12 da.|| Rural - Salisbury x. 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS ii e At) 2 


4/ Deer's Head State Hospital, Salisbury, Md ves{] nob 

3, NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) George Samuel Parsons | bead October 16, 196) 

5. SEX 6. COLOR OR RACE |7, maRRIED[-] NEVER MARRIED[-] | ® DATE OF BIRTH 3. AGE (in years | [FUNDER 1YEAR|[FUNDER 24H, 

; fast birthdey) Months | Days | Hours Min, 

Male White wipoweo [XX] vivorceof]|May 7/1872 92. yrs. | 

10a. USUAL OCCUPATION (Give kind of work done| 10b. ner OF ee OR AL. BIRTHPLACE (County & State, or forelyn country) | 12. Caen WHAT 


durl ost Of working life, even If retired) 
"Re ey ed Ga arventer 
13, FATHER’S NAME 
Daniel Joseph Parsons 


Buildin ng R.D.#3 Salisbury, Ma USA 


14. MOTHER’S MAIDEN NAME 
ao McGee 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. rs 
¢ Me or unkown) | (If yes give war or dates of service) 


red He shergons(sonsTh7 King Ave. 


-218-14.252 filisvel 
18. CAUSE OF DEATH [Enter any one cause per line for {a), {b), and (c).] INTERVAL BEES 
PART |. DEATH WAS CAUSED BY: Ce s: 
IMMEDIATE CAUSE (2), ronary thrombosis minutes 
4 / DUE To 
Conditions, If any, which @__Arteriosclerotic cardio vascular disease 7 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. heared 
= aera a 

S| Cerebral thrombosis with left hertiplegy YES no [] 
i= | 208. ACCIDENT WAS UNDERLYING ja] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part II of Item 18.) 

& | OR CONTRIBUTING [> CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 2oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
= Hou! factory, street, office bidg., etc.) 

8 Fae while Not While 

Ss p.m. ns} at work[_] at work |) 


21. | certify that (1) (this hospital) Ferd e deceased from_ebe 


saw the deceased alive on er Gig On and that death occurred a 
Qa, SIGNATURE \ 
« 


q to_Octe 16 , 19 that (I) (we) last 


, from the causes and on the date stated above. 
| 22. DATE SIGNED 


DIN MED. STAFF 
wo. BAYS °C) Bintoror C] buys. 11 10/16/6) 
22d. ADDRESS 
Juernan Cats Head State Hospital, Salisbury, Md, 


22c. PHYSICIAN'S 
NAME (Type) 


should be filed with the State Dept. of Health prior to burial, 


iL 
re PE” Oot -20/1964 Parsons Cemetery Rand Maryland 
24. FUNERAL DIRECTOR ADDRESS ‘25a. REC’D BY Wee vibes 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND ,.QCT 20 196 


23a. be al 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY [Pre 23d. LOCATION (City, town or county) (State) 


mh 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 


VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Te OS 7 

z 13100 CERTIFICATE OF DEATH 
25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Ss 
2s CONT) STATE b. COUNTY 
2, $om (Eo MARYLAND talk 7 a) fu é 
baer} ITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY iN 1b || c. OX TOWN (If outside corporate limits, wiite RURAL end give nearest town) 
BE S rite RURAL end give nearest town) 

olisbur X_ DE, qe eAR 

d. NAME OF HOSPHAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 

a+ ( ON A FARM? 
urvsula Geveral etal ves nolJ 


3. NAME OF First Middle Last ie OATE Month Day Year 


(Type or print) K oh pf Cnt 2 y, DEATH Oops lb 19 Cf 


5. SEX 6. COLOR OR RACE | 7, MARRIED DX) NEVER MARRIED ai 8. DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR]IF UNDER 24HRS, 

. iim st birthday) | Months | Days | Hours | Min. 
ite WIDOWED oivorceo{] | / ALAS AF ES ys. 

10a, USUAL OCCUPATION (Give Kind of work * 10b. KIND OF BUSINESS OR > ULr, (County & State, or foreipn country) | 12. CITIZEN OF WHAT 


durin; st of working life, even if retire ISTRY COUNTRY? 
FARMER FARM LAND Sn 
13. Fi |AM! 14. Lik AIDEN NAME 


move carbon papers. 
‘ahe-injany event, within 72 hours after de: 


Ze we EFNBEL MARCAR ET  PIADDE Ck. 
al 5 Fp aa ey ea RT EORGEST 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
a5 Ce Hb - 236. ALTIE PEN VELVELWAR 


18. CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


U 4 DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. (c). 


@ for (a), (b); and (¢) INTERVAL BETWEEN ree 


ed by the attending physician and completely filled in 


a 

5 

S 

3 

a 

i z 

= S | PARTI}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pee 

2 » |e ae 

gs 0 |§ ves [] NOT] 

= fF | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part li of Item 18.) 

5 €& | OR CONTRIBUTING [) CAUSE OF DEAT! 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

gd % | 200. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ] 200, PLACE OF INJURY (Home, ferm,| 20. (Clty or town) (County) tate) 

per a Hour a.m. factory, street, office bidg., etc.) 

5 a While -— Not While 

£ = I 19 at work [_] et work oO 

< 8 . 

Es 21. ! certify that (1) (this hospital) tended the decegsed Aro to. 19. that (1) (we) last 
saw the deceased ali 19. and that death occurred WD from the causes and on the date stated above. 


WZ PD eS 
STAFF 
PHYS. 


ATTENDING a 
M.D. PHYS. DIRECTOR 


BURIAL, CREMATION,| 23b, 23c. NAME OF CEMETERY 
ope iL onto fo- 


22c. PHYSICIAN'S 
NAME (Type) 


oe 


23d. LOCATION (City, town or county) (State) 


oad wee ‘ On Oe nt $| ga a 
omCT 14 196A foots Page 


23a, 


should be filed with the State Dept. of Health prior to burial, cremat 


director, page 3 should be detached for use as the bur 


at the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


The law requires th 


ooh 


np 
aval, and in any event, within 72 hours after 


director, page 3 should be detached for use as the bur! 


15M 4-64 


should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL N 


CERTIFICATE OF DEATH 


) 1, nits DF hea 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion) 
a. STATE b.COUNTY 
ie ojee MARYLANO 4a pyland i 
b. CITY OR TO! (If outside Dorp orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If yee corporate limits, write RURAL end give nearest town) 
@ RURAL rd glve renee town) 
Aki s Bun /2, Salisbury 
d. NAME OF HOSPITAL OR JNSTITUTION (if not In hospltal, give street address) || d, STREET AOORESS e haa Us 
few iINSulsA Ceweval Hos pits 151 Deleware Ave. vesL] no 
3. NAME OF First Middle Lest 4. DATE Month Oay Year 


tier nin (27 4 0thA JS Puy ferry tam (Yefonee /0 1 64 


5. SEX 6. COLOR OR RACE | 7, MARRIED PR] Never maneieD [7] | &” OATE OF BIRTH ars | IF UNDER 1 YEAR|IF UNDER 24H 


Female Neee, last ay dey) a Oays | 


Wiooweo [7] oworceof JMarch 26,1898 |66 ys. 
1Da. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR iL BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Domestic Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


‘$8Ttimore 15.Md 


iD 
15. WA‘ EASED EVER INU.S.ARMEDFDRCES? | 16. SOCIAL SECURITY ND. | 17. INFORMANT 
(Yes, no, of unkown) aes 
-14- Rob L 


No. 


MEOICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per IIne for (a),(b), and (c).7 
PART I. OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE o Lilaed LLAL- 
| ? " 


Conditions, If any, which 
gave rise to Immediate 
cause (e), stating the 
underlying cause last. 


INTERVAL BETWEEN 
DNSET AND OEATH 


C2 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO eat BUT NOT RELATEO TOTHE TERMINAL OISEASE CONDITION GIVEN INPART Ifa) 19. YAS AUTOPS 
yes[-] NOT] 
20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CDNTRIBUTING [] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INIURY Month, Oay, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) Gtate) 


factory, street, office bldg., etc.) 
' 


Hour a.m. 


While Not While 
at workL_] at work [| 


19 that’ (1) (we) last 


rom the causes and on the date stated above, 
22b. OATE SIGN 


19. and that death occufred a' 


ATTENDING £0. STAFF 
M.0._PHYS. omrector [] Puys. C} 


226, PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, rec | 23b. OATE THEREOF | 23c. NAME DF CEMETERY OR CREMATDR’ 23d. LDCATIDN (City, town or county) 


REMOVAL (Specify) 
re Salisbur M 
24. FUNERAL O[RECTOR ADDRESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


(hte BF thmct Aabie — As oB0T 19 1964) fOCorbes 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1310 CERTIFICATE OF DEATH 2 
1. aa re DEATH 2. USUAL RESIDENCE wa, deceased lived, If institution: AAU 


a. STATE b. COUN 


€ 
LLG orm 125 MARYLAND AE Koh VIE C0 07 «cd 
b. CITY OR TOWN (if outside corporate Iimits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sea? eZ . limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Saki he, “et us 


ahs - 


a. NAME OF out ce pérrToTION (if not In hospital, give street address) ||"d. STREET ADDRESS Dare ules 
Fen pu Suhe Heneral 2509 Ocean City Road ves) nol 


3. NAME DF First Middle Last 4, DATE 


{Type or print) ROBERT _—iKEITH TL te, DEATH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] EVER MARRIED[]| 8 DATE OF F RLS A MM] AGE (in years [IF UNDER T YEAR|IFUNDER 27HRS. 
Male White WIDOWED ey, Sivorceo F] Oct. 18/1964 ie ‘ a: at | fe 


10a. USUAL OCCUPATION (Give kind of work done 


Tl. BIRTHPLACE (Cot Zan State, or forelgn cout 12. CITIZEN OF WHAT 
during most of working life, even If retired) cena i . mes} 


ew 


10b. aa OF BUSINESS OR 
ISTRY 


lease remove carbon papery. 
and in any event, within 72 


med by the attending physician and completely filled 


19___, that (1) (we) last 
AM, from the causes and on the date stated above. 


21. | certify that (I) (this avert tended the decgased from__! © |! 194-7, to fo 
L itary and that death occurred at 4 


ATTENDING MED. STAFF 
anaee M.D. a pirector [_] PHys. 


saw/the eceased alive pI 


22a. SIGNATURE 
“aac. 


22c. PHYSICIAN'S 


al 22b. DATE SIGNED 


Oct.18/1964 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 5 hours after death. 


one one Salisbury, Maryland 
3 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
ee Robert Walter Brice Der Lee =piey 
15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. |.17. INFDR, 
@ Cae een) Ci fyes pive war or dates of service) N i Bo ert (Pnsge BES i 2509 ees. 
SS one (ok ity oad alisbury, Mf F 
“3 18. CAUSE OF DEATH [Enter only one ca ean BETWEEN 
abeg PART 1, DEATH WAS CAUSED BY: Gea oo sre ED 
Bus IMMEDIATE CAUSE (a). y 
Ss os ; 
2 eee DUE TO ’ ey, 
= 53 Conditions, If any, which ). y 
w Sao gave rise to Immediate : : 
£ 22° cause (a), stating the DUE Tl 
Ss ge underlying cause last. (c 
g 35 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) |19. Wasi noe 
a Lm a 
3 233 5 yes [-] NO fy) 
3 = 
See= 5 | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
| OR CONTRIBUTING (1) CAUSE OF DEATH 
3 © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 % | 20c. TIME OF INJURY Month, Day, ear ) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtatey 
s = Hour a.m. While Not While factory, street, office bldg., etc.) 
a w 
2 = p.m. 19 at work at work 
3 
= 
s 
2 
2 
oa 
> 
s 
= 
7s 
© 
S 
a 


director, page 3 should be detached 


TO FUNERAL DIRECTOR: After this certificate has been sl 
should be filed with the State Dept. o' 


Oe DDRE! 
NAME (PD William S.Womack | Bi Peeury , Maryland 
23a. BER CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee” bet.19/1964 Wicomico Memorial Part Salisbury , Maryland 


24. FUNERAL DIRECTOR ADDRESS 
VR A15 (4) HOLLOWAY & COMPANY SALISBURY , MARYLAND 


15M 4-64 
th ~_ J 8 Ol Zo 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


or CT 20 196 


r 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR ALS (4) 
15M 4-64 


The law requires that the death certificate be executed within < hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ae 


ae 


P: 


jon papers. 
ind in any event, within 72 hour; 


bi 


lease remove call 


e 


ed by the attending physician and completely filled in by the funeral 


cremation, or r 


should be detached for use as the burial-transit permit. 


» page 3 
should Be tiled with the State Dept. of Health prior to buria 


ae 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
3103 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13103 CERTIFICATE OF DEATH 
1, ea OF penne 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


1 Comi mr) MARYLAND oe Md. art's lw \ Cami 


b. CITY OR TOWN (If outside coi eerste. limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN Q outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town: 
‘3 RY ga h s b Y 


a NAME OF HOSPITAL OR INSTITUAION (If not In hospital, give street addrgss) dq. STREET ADDRESS @, IS RESIOENCE 
ON_A FARM? 


t Sam Co. Yavin. 
vi Swi Ssul4 Gewernl Heaspe -—— 250 Ghid “Ae. Lives) noel, 
3. pli First Middle Last . 4. parE Month Day Year 
{Type or print) - - “Fre wWteks * DEATH eda, / 19 é 
5, SEX 6. COLOR OR RAGE /7, waRRIEO [] NEVER MARRIEO 2] | & DATE OF BIRTH 8. KOE (in, years [iF UNDER 1 YEAR [F UNOER 24 HRS, 
— last bint day) Months | Days | Hours | Min. 
Dale WIDOWEO [-]___o1vorcEoT-] Y. KI- yrs. Pol 


2 re 
10a. USUAL’ oi { Ive kind of work done 


10b. KIND OF BUSINESS OR 
during most of wor! dk i e. even If retired) INO 


ars 


4 
Revters* | m a be £ininn Fh a stelf 
16. SOCIALSECURITY NO. 


ie fre Address 
Alone. 


TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


mlebuw, Md) oes. A. 


14. ONES MAIOEN 


13. FATHER’S “ee 


7 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? 
(Yes, og or upkown) i jal Service) 


18. CAUSE OF DEATH (Enter only one cause per line for (2), (0), and (@).] TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: A-+é le >. VSp3 SEN oc] 
IMMEOIATE CAUSE (a). 
DUE “ 
Conditions, If any, which ie eS lavity C/ SISGm 54) ar Pohrs 


gave rise to Immediate 
cause (a), stating the DUE is 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORM 


EO: 
yes [} NO 
20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING (| CAUSE OF DEAT! 
(IF EITHER, NOTI |EOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ville, Not While factory, street, office bidg., etc.) 
at work[_]_at work O 


MEDICAL CERTIFICATION 


19 


| ae ADORESS — 


23a, BURIAL, Hieeuied 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


ReneUriel| Oct.16/1964 Wicomico Memorial Park Salisbury Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'O BY REGISTRAR | 25b. TESTES SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND] pQJCT 20 196 stork sedge 
Ty Te Eom 4 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ES 


1, PLACE Fea 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


fter death. Page 4 


O 


B the funeral directar, 


Pages 1 and 2 shauld be filed with 


Wicomico MARYLAND Maryland ». COUNTY Wi comico 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond og rep st town) 4 
sb ary 30 Yrs. ) Salisbury 
d. NAME OF ane {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR Sa / ON A FARM? 
116 Camden Ave., 1116 Camden Ave., ves (] NOX] 
|. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED a OF 
(Type or print) HENRY WHITE ROBERTS | DEATH 10 2 19 Ob 
S. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tog prthdoy) Months Min. 
Male White WIDOWEDX] pivorceo{] | Feb. 17. 1876 yrs. 


100. USUAL OCCUPATION (Give kind of work done] 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Ret. Supplier Bldg. Materials Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
James Massey Roberts Olivia White 
1s, WAS DECEASED EVER IN U; 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Camdewefive. .§ 
mols 2-12-3850 | H. Britingham Roberts, Salisbury, Md. 


Then please remave carbon papers. 


n, ar remaval, and in ony event, — ofter death. 
>< 


ransit permit. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


rat | OATES HERR, Criarerrescleww ic Vcart Aocas 
é DUE TO 


7 


Conditions, if ony, which o Gemeva\ zed aver . ocN\e YEO ‘ 3 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


US) 
cS 


R: After this certificate has been signed by the attending physician and completely fitied 
burial, crema! 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


he hospital or attending physician. 


a 


e 3 should be detached for use as the bur: 


the State Boord af Health priar ta 


may be retain: 


pog 


TO HOSPITAL O! 
TO FUNERAL DI 


eo 
w 


couse (0), stoting the under- ( CUETO 
lying couse lost. eo 
Zz Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1lo)]19. WAS AUTOPSY 
3 yes] No j— 
© [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20 (City or town) (County) (Stote) 
rt Hour 0. m While _ Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 Jot work [7] of work t 
2). | certify tha (I) this hospital) attended the deceased from. NES Whee \O-—O._. 1962! thet (I) Qe) last 
sow the deceased alive an_A>_ BAL 196.4, ond thot death accurred ob! » from the causes and an the date stated abave. 
dq, SIGNATURE = 22b, DATE 6. 
\ C8 v ATTENDING MED, STAFF 
4 Mp. | PHYS. PE Slrector CPs. October 33E964, 
2d. ADDRESS 
‘ ey M.D. _.. Salisbury, Maryland 
aaa CH ATLON IE TOT THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or epynty) (Stote) 
REMOVAL, (Specify 4 
RK Burial 10-@4,-196L, Parsons Cemetery Salisbury, M ryland 
~ 
ND ) [24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. ae D BY REGISTRAR | 2Sb. reo) ‘AR'S SIGNATURE 
( 2 
Hill & Johnson Co. Salisbury, M'ryland oa OT 6 1964 feces Log Quectge, 


Ew! 
FOR STATE 


HEALTH 


within 72 hours after death. 


ile pages 1 and 2 with the State Departmer 


id within 24 hours after death. If any delay is necessa 
an’ 


along with form PM3. Page 5 may be retained for your files. 


I-transit perm! 


|, cremation, or removal, and in 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


1°) 
3 
* 
ie 
5 
3 


3 
cd 
i 
2 
8 
3 
3 
a 
3 
2 
3 
° 
a 
a 
cd 
fe} 
= 
a 
a 
° 
a 


please execute the certificate, writing the word "| 
Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execute 
4 should be forwarded to the Chief Medical 


YR AISME 
5M 1/63 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 2099 : 
jont Residence bstore edmission) 


1. PLACE OF DEATH SID! (Whare aa lived, If institutic 
. COUNTY amet 5 b, COUNTY 
Vicomico MARYLAND Maryland Jorchester 
b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside eorporata limits, write RURAL end give neerest town) 
write RURAL and give nearest town) = 
Rural, Vienna, Md. Cambridge 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! eddress) d. STREET ADDRESS @. 1S RESIDENCE 
a : ‘ON A FARM? 
t Route 50_ z il ___1201 Glasgow St. | ves [] No] 
3. NAME OF First =a Middle > Tees: 4. DATE “Month ==——~S*«iS y:StSSS:«* ar 
DECEASED 7 nee ~ ; OF 1 
(Type or print) HENRY MARCELLUS RUARK DEATH Jetober 30 9 6h, 
5. SEX 6. COLOR OR RACE) 7, ARRIED Fr] NEVER MARRIE 8. DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Thit March 25 1913 last birthdey) (Months) De: Hours Min. 
fale nite | wwowe [7// yoke RV// March 25, SL ym 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working li in if retired) 
Auto Mechanic State Roads Deptl. Dor. Co, Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fred Ruark Ella Bramble 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyes givewerordetesof service) 
18. CAUS! SEO OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN. 
ONS! IND DEATH 
ce a ETE OAtae Bl Fractured skull and crushed left chest sudden 
lf DUE TO 
Conditions, it eny, which (b) = we ty 4, 
geve rise to Immediote couse 
{e), stating the underlying ( PUETO 
cause lest, te). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)) 19. WAS ‘AUTOPSY 
PERFORMED? 
yes [} NO kj 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of itam 18.) 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. Involved in head-on collision with another vehicle. 

20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED |/20e. PLACE OF SESS 1 | 20%. (City or town) (County) (State) 
10-30 64+ I Wicomico Md 

iy that | took charge of the remains described above, held an Autopsy [ic Inspection ie . and in my opinion 


ral causes oO Accident (X). Suicide [ey Homicide | Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


21. T ce: 
death resulted from: 


TUAL 
ACTUAL wp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Earl L. Royer, H. DEPUTY MEDICAL EXAMINER [Jf 
EXAM Ss Za , 
NAME (Tyre) _),09 Camden Ave. isbury, M IAUAvere Greek city lowncar county! 11-3~6) 
22a. BI (OVAL iSeecityd 22b, DATE THEREOF me NAME OF CEMETERY O1 R CREMATORY 22d. LOCATION (City, town, or county] (State) 
REMOVAL (Speci 
Burial Nov 1, 196 | Dorchester Memorial Park | Cambridge, Maryland 
23. FUNERAL DIRECTOR ADDRESS: land 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


LeCompte Funeral Service, Cambridge, Mary 


oaflOV 5 1964 fe laybag saad to 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13106 CERTIFICATE OF DEATH 12093 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Cis a, STATE | b, COUNTY 


4/60 micd MARYLANO 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR Tl If outside ey limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


S 


iy ; > 47 

3 wht stow f GEE LE 0f9S8 ohtand 4x3 
g nt d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8 ONG TARE 
(os . 

ag Rn pA Swhe Mene-abk FT 77 Wallops Sa fier vest wo 
SE 3. gears Oy = First Middle Lest 4. DATE wae Day Year 
Sa (Type or print) Phu DEATH fie Ve 3 ¢ 
8§ Z 2 ; 3 0OCK 1967 
2 = 5. SEX 6."COLOR OR RACE 7. MARRIED [_] NEVER MARRIED SQ] 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
S ‘0 birthday) 

ee |2n YY wivoweD [7] pivorceD [-} C woabel ie Saute laa bs 
oe ah + yrs. a 

*s 10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR il. We Wet hh State, or Om country) Ga GITIZEN OF WHAT 

2 during most of wy obs life, even If retired) INDUSTRY 

gS 

AlEHe Ss 


ae 


nian) fon 3 14. MOTHER’S be N. 
ligiul LP ° AS le yr. Su Lett 1 Haw hea 
15, WAS DECEASEQEVER IN TSARMEDEOLES? 16. SOCIALSECURITY NO. | 17. INFORMANT Address 

— Ather ( ee e Qe a 


(Yes, ie | (Ifyes give war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per Ine for (a), (b), and (c).} EAE Ea 
. - s! 
PART |. OEATH WAS CAUSEO BY: { : us Cs! al ic 


-transit permit. Then 


€ 
‘a 
s 
°o 
= 
i 
3 
& 
5 5 IMMEDIATE CAUSE (a). yA 
Ss {d DUE TO 
5 Conditions, If any, which Chon Am Tile Ve 
oy gave rise to Immediate 
a cause (a), stating the DUE &u Rs =! ; ency fabs Ly st 
2 underlying cause last. (©) 
rs pati Ma 
ee Fy PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= & k (fry) 2 | - PERFORMED? 
= Is agevevwny Dv/o4 (8) 1quvi? Bas) zslewmia ves PX No [] 
= F | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Pert il of Item 18.) 
° | OR CONTRIBUTING ( CAUSE OF DEATH 
4 | (IF EITHER, NOTI |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
a 
= at work at work 


19 (we) last 
saw atthe deceased alive on. lek, and that death occurred at“4_“ M, from the causes and on the date stated above. 
22a. | * he SIGNED 
wp. Pe BR Sletcror CO) pays, Oe 3/- bY 


22c. 


PHYSICIAN'S | 22d, ADDRESS 
ME 


Rae 3b. f'2 TH 196 23c, Crct OF ate. OR CREMATORY 
iL (Specify) hedeal G 
@ 


* 
aay FUNERAL DIRECTOR Cath | REG’D BY REGISTRAR | 25b/ REGISTRAR’S SIGNATURE 


Pence Jone suse Sid AY 4 1964) (Corley oo 


23a, 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. 


ours after death. 


2 


that the death certificate be executed withi 


Ires 


10 HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requ’ 


ers 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 1094) 
2 13107 CERTIFICATE OF DEATH 1 
225 1 reco : 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisfion) before admi: igi 
ac TATE b. COUNTY 
275 (Zo wenn || LP AewW ake SUSSE 
FBS D. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
os Oe LTs RU! DUK @ peares ita) 4 “ 
28 VEL Ak. tle K 
3 ey fhe 7, HOSPITAL OR INSTITUFION (if not In hospital, give street address) || d. STREET ADDRESS ys ease a 
BSR p, . 
etel2 teruivsula (Senéreaz. SOL JeweL S7keeT st wi 
S 33 3. NAME OF Wy; ir Middl Last 4. DATE Mopth Day —*Year 
Sse (Type or print) WALTER aul CFE NC C. 2 tes REM: | DEATI ‘Sal ag d 
Se = 5. SEX 6. COLOR OR-RACE /7, MarRIED [JAoNEVER MARRIED [] | 8. DATE OF BIRTH 9. “AGE (In years [IF UNDER 1 YEAR [IF UNDER 24 ARS, 
een LU C. y- =/SF 0, ast birthday) | Months | Days | Hours Min, 
EEE LF wiooweD [7] DIVORCED [7] 27 yes. 


Pi 
10a. U Meter eee Kind of work done. 


C4 1Db. KIND. oF SUSIRESS' OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of Ee life, even If retired) INDUSTR COUNTRY? 
> 
2 ELEC TRIC/AWV pny oe OS A 
3. Fl ATHER'S NAME Fe 14. MOTHERS MAIDEN NAME. 
15. WBS DEL ERASE FY ERAND: S. ARMED FORCES? 16. its to a dl MALLE Address = 
(Ye: unkown) | (Ifyes give war or dates of service) be ae) 


transit permit. Then ple 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


DUE ve 
Conditions, If any, which 


gave rise to Immediate 
cause {a), stating the QUE : 
underlying cause last. 


PART II, SIGNIFICANT CO} SOG tim We ee BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Da. CPrenche WAS UNDERLYING [J Bo. “SESGRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA EAT 
(IF EITHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 


21.1 certity that (I = 


18. CAUSE OF DEATH [Enter only one cause per | ie V A) BETWEEN 
PART |, DEATH WAS CAUSED BY: : AND DEATH 
IMMEDIATE CAUSE (a) 


19. pS GRR 
PERFORMED? 


Yes[] No [Q~ 


20d. INJURY OCCURRED | 20e. PLACE DEnpURY Homestar: 


208. (City or town) (County) Gtate) 
While Not White oO factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


that (1) (we) last 


from tHe causes and on the date stated above. 
ie DATE SIGNED 


ATTENDING — MED. STAFF is wee 
mo. PHYS.) pirecror C] pis. | “2-29 oF 
22c. PHYSICIAN'S 22d. ADDRESS 
/ NAME (Type) | 
; Z3d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial- 


25a. met BU KL AR'S. ide) 
woe OCT 20 TGA Portes ye 


23a. pA clipe | 23b. DATE THEREOF i: (ME OF CEMETERY OR-CREMATORY 
Pp 
Ps 7% -2F-6 og PaRS Of ® 


TA 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 


te should be executed within 24 hours after death. If any del: 


Medline Watkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT) 1 58 e Watkins Address 


(Yes, no, or unkown) | (lfyesgivewaror datesof service) 3 
No 726 Dennis st 
¥8. CAUSE OF DEATH [Enter only one cause per fina for (e), (b), end (c).) ——— =a 


marvouriwaswentt,, lemorvhage due to bullet wound of left chests 
é DUE To 

Conditions, if eny, which Ur = = 

ave Immediete cause = a 

(a), steling tha underlying & DVETO 

sour les (0) 


RVAL BETWEEN 


Sudden” 


FOR STATE 13108 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 20 y 
HEALTH 1 ara DEATH r 2. USUAL RESIDENCE (Where dacessad lived, If inslitutlon: Residence before admission) 

os Bs * - . STATE b, COUNT" * + 

z8 3 Wicomico w ae : Maryland ¥ Wicomico 

Pee b. CITY OR TOWN (if oulside corporete limils, «. LENGTH OF STAY IN 1b “e. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest lown) 

gos write RURAL end give neorest town) Be 

2Gse Salisb Salisbury 

vi>s ——— =e as 

= 5 i d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospilal, give streel eddress) d. STREET ADDRESS @. IS RESIDENCE 
£4 vs ee i ee ON A FAR 
Re 726 Dennis Ste _ 726 Dennis St. | ves {] NO a 
faa a E OF ; First ‘Test ) 4. DATE Month “Day —‘Yeer 
3 DECEASED hs 3 OF - Z 
ee (Type or print) Emma, Louise Smith DEATH 10- 3l= 6h 19 
Se 3. SEX ~ [6 COLOR OR RACE]7. apriep ft NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
cued Banh) Months] Days | Hous | Min. 
ies r AN | woowe] — vivoreo J} 12-27-35 yrs. 
2) z Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stete ‘or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
os done during most of werking life, even If relired) Anson 
a |__ Domestic ad County hi) 
3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 

a 

ae Nollie Carpenter 
= 
3 
2 
3 
Qo 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS eae 
3 PERFORMED? 
5 [ms sorry 
= | 200. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18,) r 

| PRIMARY: or CONTRIBUTING [) : * 

& | CAUSE OF DEATH. Shot by husband during a domesfic quarrel. 

s 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF Bey Mare ita 1 20f. (Clty or town) (County) (State) 

5 H s Whil Not Whil fectory, street, offica bldg., atc.’ q = = . 

8) 2m 10-31-6), wor [] stwof || Ov home | Salisbury Wicomico Md 


21. Te ly that | took charge of the remains described above, held_an Autopsy inspection 
death resulted from: 4 Natural causes Accident im} Suicide Oo Homicide f°] Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


a 


TO DEPUTY MEDICAL EXAMINER: This certifi 


aeNart SS DATE SIGNED 
SIGNATURE ,~“ map, ASSISTANT MEDICAL EXAMINER ["] 3 
EXAMINEN's oar « hoyery Se DEPUTY MEDICAL EXAMINER [4 11-2 on 
NAME (Tye) 1,09 Camden Av@< Salisbury, Mde agave (street, city, town, or counly) ‘4 - 
220. BURIAL, CREMATION,] 225. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) ~ {Stete) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


4 should be forwarded to the Chief Medical Examiner's O} 


TO FUNERAL DIRECTOR: Page 3 shoul 


Burra" | 11/5/64 Cedar Hill Cem Anson 
23. FUNERAL DIRECTOR ‘ADDRESS ECD BY neon, Coun Ey date 


yes =i Se are ee 


- 4) eee - 

Pee | SX RM RENE CITT ONT (ba 

TASITIOA) UUMMALS AR GIN . o 
“s % 


Be “sh oe. 


. Ji ~ _ 
eR alee BMI NANNIES To NO sti 


‘cieasciainfa st Bra ae 
_ Site, pomp eerie > ~ go oD. J * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13109 CERTIFICATE OF DEATH 17096 


. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Cabinetmaker 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


b 8 
26 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare docoasad lived, If Institution: Residence before edmission) /_ 
. ae beasts? a. STATE b. COUNTY ve 
3 sae Wicomico manyiano ||” MARYLAND WORCESTER 
2 =9 3 b. CITY OR TOWN (if outside corporeta limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
~~ Zao write RURAL and give nearest town) 
gGat Salisbury 4. weeks POCOMOKE _ 
£ yee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) “d. STREET ADDRESS nics {5 RESIDENCE 
= 2% A 
a: 3 Springhill Sanitarium, Inc. _ 612 Walnut Street ves [] No 
Bn = MRM oF = “First ee a me a “DATE Month Day fet 
~ 
ae Tet GEORGE STEWART SMULLIN sears October 8 1964 
= 5. SEX ~)6. COLOR OR RACE MARR B. DATE OPBIRTI 9. AGE (i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Ey i ig oO Beg ie x ses oe ree a a Months| Days | Hours | = ms 
5 : Male White | wrowsnf] _ oivorcen [] | | 
. J 
Be 
2 ibe 


Vi. BIRTHPLACE (County & Stete, or te = | 


Pennsylvania 
| 14. MOTHER'S MAIDEN NAME 


Furniture BUS As 


‘quires that the death certificate be executt 
igned by the attending physician and complere 


cia Wer anes TRI. Rens 
de 


aise oa rf STAFF 
Le , Ethicon Ops. 2 ma 


@ 


a2 John T. Smullin Elizabeth R. Dunham = 
Pine 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
A e (Yas, no, or unkown) | (Ifyes give wer ordatesof service) 
F3 _fo. |e Ls unk J.T. Smullin,Jr. Pocomoke City, Md. _ 
€ = s 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), ema (c).] 7 aa A EAR ce 
ad Ai 
3 PART |, DEATH WAS CAUSED BY: "" 
rd a5 IMMEDIATE CAUSE (e} “OALLERLM OW 2 “Y BN Chdag 7 STAMCLAANA 
=¢ fen pepe 
£6528 1X DUE TO f 4 
32498 vie. é 
BEceE Conditions, if eny, which (b) = = - = 
 oEeas gave rise to immediate causa 
esas DUE TO 
“£2 ae {e), steting the underying 
rs saute lost tel = 
hth gen z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
wesas = PERFORMED 
Oa =e $ | Yes no [] 
gee §25  [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Past Il of item 1B.) 
& ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeers © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a o =a — 
DEsse § | 20c. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City er town) (County) (Stete) 
Busse g ease ates While __ Not While fectory, street, office bldg., etc.) | 
8 248 fe 2 ne 19 et work [_] at work [_] H 

2 a 
peosg 2. I certify that (I) (this hospital) attended the ace from......72)....00.4 a 1 a ; that we) last 
a8 B32 saw the deceased alive on. 19.Co \fand that death wes a{an, ‘om the causes and on the date stated above, 
GA 
oe 
Be 
as 
SB 
re 
£ 
3 g 


i) ag 22c. PHY: ; fe $ 22d. ADDRESS 
g<8 / AE WE Dee i dale melio _ Salisbury, Maryland ie 
ge ie 23a. ignov RENATO DATE THEREOF ie NAME OF CEMETERY OK BREOQEDOM X 23d. LOCATION (City, town or county) (Stete) 
Mi pgcify) 
2*9 a 10-10-1964! Presbyterian Pocomoke City, Maryland 
YR AIS (4) 4 Fl RAL NM, Vik on JATUR) ADDRESS 25a. REC'D BY REGISTRAR | 25b. aE AER SIGNATURE 


15M 7/61 


Wa un) _rocomoke City, Md, loon OCT 13 1964 (Hornby Jody 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12097 
1 te a eee 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Mi a, STATE b, COUNTY 


by the funeral 
Si 


Wico mico MARYLAND Ma. ry land Wore es tor 
b. an OR TOWN (If outside corporete limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate Itmits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Salisbu im y ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. CCEA 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY: 


during most of workl vis even picstlren) 


‘ 2 


& 
Pe 
= 3 
en 
23an a 
bat) Peninsula General hospital 515 Young Street ves) not 
SSE 3. NAME D DF First Middle Last 4 DATE Month Day ‘Year 
a 
ese ype crprint) = Stephen Spence DEATH October 1). 1964 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED “ DATE 0) an 9, AGE (in years iene 1 YEAR |IF UNDER 24 HRS. 
82s tl a 
wea ‘gf 1904 last birthday) [yj Le aa all va Hours (ae hie Min. 
gas "a wiboweD [] DivorceD{_] Apr. yrs. 
5 oe ioa. USUAL OCCUPATION are kind of work done BIRTHPLACE (County & State, or foreign country) 
Sy 
= 
= 


4 
13. FATHER’S Oran 14. MOTHER'S MAIDEN NAME 


Stevens 


15, WAS DECEASED EVER INU.S. apie 16. SOCIAL SECURITY NO, 


17. INFORMANT Address 
(Yes, no, or unkown) Miter cso f service) 
——? 


Frank Spence Pcomuke CG 
18. CAUSE OF CEATH [Enter only one cause per line for (a), (b), end (c).] 


v a 

PART |. DEATH WAS.OAUSED BY: DI ee a RV to Dart Qe OHSET AND ex 

IMMEDIATE CAUSE (a). 

J7/-6 DUE TO < ° - 
Conditions, if any, which 0) iat EO ray : 
gave rise to immediate Bee @-O 
cause (a), stating the DUE TO L ad 
underlying cause last. Sime @-% 


(c) 


— 


factory, street, office bidg., etc.) 


Hour a.m. while Not While 
p.m. 19 at work at work | 


21, | certify that (I) (this hospital) a ded the deceased from. 


saw the deceased si Y 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. The 
should be filed with the State Dept. of Health prior to burlal, cremation, or re! 


& | PART II. OTHER SIGN FICANT CONDIT ONS CONTRIBUTINGTODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) )19. WAS AUTOPSY 
oats t CONTRIBUTINGTO DEATH 

x 1s Yes not] 
= | 20a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18,) 
| OR CONTRIBUTING [> CAUSE OF DEATH 
8 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 4 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, (JURY OCCURRED 1206, PLACE OF INJURY (Home, farm) 20". (CIty or town) (County) State) 
a 
= 


that (I) (we) last 


from the causes and on the date stated above. 
ry | 22b. DATE SIGNED 


ATTENDING o. MED. 
D. bintctor C] pave CI 
SREY Gita SRN i a 


BURIAL, iL pein | Ep 23b. DATE f19 WC yy OF ri Y OR aie, | 23d. LOCATION (Clty, town or county) (State) 


REMOVAL (Spy Coflae G 
Pex 
tlt 4 eH ADDR a 


Cem, toyer , 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SJGNATURE 
oe New Church, Va. mOCT 16 1964 (Corre foe 


22¢. fines 
(ype, 


| 

13 
i. 
{| 


=~ 
2 
ok 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) ~ 
15M 4-64 


The law requires that the death certificate be executed within é hours after death. 


rt attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hosp! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “{E09R 


13144 CERTIFICATE OF DEATH O98 
& ‘S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ae pe, i il a. STATE b, COUNTY 
73 comico MARYLAND Maryland Wicomico 
gs b. pe (essa) Vi curses cor] pkate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
eg ee Fruitland x Fruitland 
e \ = 
an / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS = ON TART 
sx 
as A Moore Ave floore Ave ves(]_nold 
§ = 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

(Type or print) HENRY STINGLE TAYLOR DEATH ocT. 2 19 64 

5, SEX 6. COLOR OR RACE | 7, MARRIEO [J] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE (Qa le iene EAR ls as 
Male White WIDOWEO [} pivorced} | July 9/1894 O ys. | bigs : 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INOUSTRY it : : # 


12. CITIZEN OF WHAT 
COUNTRY? 


, and in any event, 


Employee(Watchman)| Shirt Manufact.| Siloam Maryland. Jah Sa 
g 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAM 
(1) Henry Taylor Sarah Gray 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. |\17. INFORMANT Addres: 
4 ibs Weer ie M,Taylor Wife) Moore Ave. 


(Yes,.no, or unkown) | (If yes give war or dates of service), 
8 | 18-07-8812 
18. CAUSE OF DEATH [Enter only one cause per ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY; G 
, IMMEDIATE CAUSE (a). 


burial-transit permit. Then please remove carl 


should be filed with the State Dept. of Health prior to burial, cremation, or 


ONSET AND DEATH 
Adan Tha, bsv: pees 
when A} 


7 x / QUE TO ~ 

Conditions, If any, which b) ae 4 fo Pip ben pabg aaa a 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


4 ; 
© Urngrnee ee 
20a. ACCIDENT WAS UNDERLYING amy Ib. f PESCRIBE HOW INJURY OCCURRED. (@ntef nature of Injury in Part | or Part II of Item 18.) 


OR CONTRIBUTING (} CAUSE OF O} 
N/A 


(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206, PLACE OF INJURY (Home, farm, 
While -— Not While factory, street, office bldg., etc.) 


Hour a.m. 
p.m. 19 at work {_] et work 


21. I certify that (I) (this hospital) attended the deceased from 
saw the depeayed alive oi 19. @7, and that death occu 
le 7 VA 


19. WAS AUTOPSY 
PERFORMEO? 


yes] NO 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) wer tast 


; ftctn the causes and on the date stated above, 
22b. DATE SIGNED 


director, page 3 should be detached for use as the 


2a ye 
4 ATTENDING 5 MEO. STAFF ; 
Gf VK wo. BHO °K) bintoror C] pays C1! Oct, 2 2/64 
22c. Cara = = 22d. ADDRESS aa 
ype 
Re bet T- MDkrwjng | Frui 
258. BURIAL, CREMATION, 290. OATE THEREOF 4 256. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (city, town or county) (State) 


Spepity 
24, rune DIRECTOR eke 23/196 Bipoam Semel reer a Fee eae araRE 
1944 rds Meco. 


HOLLOWAY & COMPANY SALISBURY, MARYLAND Cle 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection ed Inquiry i and in my opinion 
jatural causes m3 Accident (aah Suicide iy Homicide oO Undetermined manner ‘i! 

CHIEF MEDICAL EXAMINER ["] 

ASSISTANT MEDICAL EXAMINER fa DATE SIGNED 
DEPUTY MEDICAL EXAMINER [YY 10-26 6) 


Addross (Street, elty, town, or county) 


sv de. 
‘OR CREMATORY 224. Rc ae ee: 
a ord Centery | Federalsburg, Md. 


Heae 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
= ederalsburg, Maj. ny 2 1964 _ Ylarnbtg Juetge 


death resulted from: 


FOR 131] 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before edmission) 
ee SECU, ©, STATE b. COUNTY : ; 
seg Wicomico MARYLAND b Wicanico 
30s | b. CITY OR TOWN [if outside corpo ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
255 writo RURAL ond give neorest town) 15 
ceoke i wae Double Milis 
3558s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ger Oe ON A FARM? 
SRo yes [_] NO 
SEESS 3, NAME OF aes _ Mi ; 3 . eo = =o Ea 
2265 . ist Middle Last 4. DATE ‘Month Dey Year 
BOs. e DECEASED OF 
= = ~23 (Type or print) M } iy DEATH _9, ¢ 19 
aes 3 ee 5. SEX 6. COLOR OR RACE RI B. DATE OF BIRTH AGE (In years {IF UNDER Teh IF UNDER 24 HRS, 
oo LEN 7. MARRIED [~] NEVER MARRIED [] t APE ERNE 
Bo aEN 1882 test birthday) (Months) Doys | Hours | Min. 
PB Ewe winowe fz] _—ivorceo [| May 16, 18 82. 
é aoVs ¥Os. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
ie a os done during most of working lifo, even if retired) 1 a + 
Beare sewife housewife Marylan ORR Rs. 
= és ® S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S22 oe Stewart Hayman Emily Draper 
2° £ Se ie WAS Bee Pee IN U.S. ARMED eee 16. SOCIAL SECURITY NO.| 17, INFORMANT Address E hk, Ma 
oe a fes, no, of unkown! yesgive woror dots of service) t 
Sceee no none Mrs. Elmer Walters urloek, Ma. 
2 — a ae = = = = SS 
3 4 zs ae TAUSE OF DEATH [Enter only one eauso per line for {e), {b), ond (c).] ' = 2 INTERVAL SFTW ry er 
Plcur PART 1, DEATH WAS CAUSED BY, . 
Seoee IMMEDIATE CausE fe)__ Broncho=pneumonia 1 week 
Cc o 
SE o=ze ) DUE TO 
2S 8 
2 % Conditions, if any, which {b), 
Soaad geve rise to Immedieto cause = 
2Seaa (a), stoting the undortying ( DUETO 
§ aba 
3 ge § cause lest. te) 
F oe g 3 PART UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
= ew hae ees PERFORMED? 
8 = 
Zz | ves (] No 
= ["200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Per | or Port Il of itom 1B.) 
2 & | PRIMARY [1] or CONTRIBUTING [] 
5 G | CAUSE OF DEATH. 
oe | 20c. TIME OF INJURY Month, Dey, Yeor ) 30d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, + 20f. (Clty or town) [County) (State) 
= 8 Hour o.m. While __Not While foctory, street, office bldg., ete.) | 
= = nae 1” jot work [] at work 
2 
£, 


ACTUAL 
SIGNATURE, 


M.D. 


4 should be forwarded to the Chief Medical Ex: 
TO PUNERAL DIRECTOR: Page 3 should be used as a bur' 


please execute the certificate, writing the word 


Health of its design. 
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{inde 1th om = 
heres soe TP edits FT peebttc> iE) eee 5 nore tee 
= ~ « ee ee ns ees . 


— 


Pages 1 and 
within 72 hours after dea 


ian and completely filled in by the funeral 
‘bon papers. 


(ey remove carl 
, and in any event, 


ing phys 
Wal 


p 


ed by the attendi 
should be filed with the State Dept. of Health prior to burial, cremation, 


transit 


al or attending ph 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours A 


director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Y 13112 CERTIFICATE OF DEATH 


1, PLACE DF DEATH 2. USUAL RESIBENCE (Where deceased lived, 
S. 


If institution: Residence before admission) 


a, COUNTY 


CoM res (e) MARYLAND 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b 
rite RURAL and give nearest town) 


alisluc 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltagive street address) ‘SIDENCE 
ON A FARM? 


ates (acorn ie General Vos pita \ ves PA nol] 


3. NAME DF First Middie Last a DATE Month Day Year 


DECEASED oF 
ype or print) LE Agar luce beara (So Tober 6 i9by 
5. SEX COLOR QR RACE |7, MARRIED fi-] NEVER MARRIED [-] | & DATE OF BIRTH 9,_AGE fe oars | IF UNDER 1 YEAR IF UNDER 24 HRS. 
a 


nj tim Irthday) pees Days | Hours Min. 


a yrs. 
10a. USUAL OCCUPATION es Ind of Workdone| 10b. E (County & State, or forelgn country) 
ist of working life, even If retired) t 


LLAIVILED 
Gp, WAS DECEASED F INU,S. ARI fs ASS 16. SOCIALSECURITY NO. |] 17. INFDRMANT Adgress 
no, oF unkow 'yos ofve war or dates of service VG. 26 ; Libre 
18, CAUSE OF DEATH [Enter only one tt » . INTERVAL BETWEEN 
[ r only Oné cause per line for (a) (), and (c).1 ONSET AND DEATH 


c. Ch 


@. IS RESIDEN 


12, CITIZEN OF WHAT 
COUNT! 


SA 


a 


ER'S NAME 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO _ c 
Conditions, If any, which ) 
gave rise to Immediate Ran “i? aad 
cause (a), stating the ATW f Ops ; 
underlying cause last, © oS eC 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) é WAS AUTOPSY 


—— = PERFORMED? 


yes[] no[] 


20a. ACCIDENT WAS UNDERLYING Ee. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
~ Hour am. 
p.m. 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while q Not while oO factory, street, office bldg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


£19___, that (I) (we) last 
M, from the causes /and on the date stated above. 


19_____, and that teath occurred a 


22a, SHOYATURE | By DATE SIGNED 
ATTENDING STAFF 
PHYS, pirector [] pays. [1] fe CLE 
SO PHYSICIAN’ 
NAME (Type) 


| 22d. ADDRESS 


RY OR CREMATORY | oe (City, town or county) / Gtate) 


| 25a. REC'D BY 13 14 25b. AREGISTRAR’S SIGNATURE 


ore OCT 13 1964/ -herbay Vege 


23a. BURIAL, CREMATION,| 23b. 
REMOVAL (Specify) 4 


ges 1 and 2 


ician and completely filled in by the funeral 
and in any event, within 72 hours after deat! 


lease remove carbon papers. Pai 


pl 


B\ physi 
oval, 


The law requires that the death certificate be executed within G hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TC FUNERAL DIRECTOR: After this certificate has been signed by the atté 


should be filed with the State Dept. of Health prior to burial, cremation, o 


director, page 3 should be detached for use as the br 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Al15 (4) 
15M 4-64 


. Last 4. DATE jonth Oay Year 
DECEASED OF _ 
eee eaaPrint) Yd) e LAE Aledh eu | em (/efoper /S_ 9G 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [3g] NEVER MARRIED [_]| & FATE OF BIRTH GE (In years TF UNDER 24f1RS, 
Hours | In. 


MARYLAND STATE DEPARTMENT OF HEALTH 


F DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ot 
13114 CERTIFICATE OF DEATH rq ! 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If mm Ama, in) 
a. COUNTY a. ae b. SUNY | OR %R 
COFCO MARYLANO aly AND LUORCES TER 
[iy OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY arte TOWN (If olitside corporate limits, write RURAL and glve nearest town) 


write RURAL and give nearest town) 


ais bye dD Locomone cuby ad SHed +6 
ee OF HOSPITAL OR INSTITUTION (if not In hospital, give Z ‘ot vie d. STREET ADORESS 8. 1S RESIOENCE 


yes] _nolx 


pula Gazera/ Lee eso Lal BAL CEDAR SIREET 


Paros 


‘ 


wiooweo [7] 


3. IFUNDER 1 YEAR 
Jast birthday) Months | Oays 
Sib yrs. | 


0a. USUAL OCCUPATION (give kind of workdone| 10b, KIND OF BUSINESS OR at, “anette (County & State, or féreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY v7) ab fgg On COUNTRY? 
SEW FE — 2 $.A 
Oo fd LAY A th t at 
13, FATHER’S NAME ’ 14. MOTH 'S MAIOEN NAME 
? 
SINE Y NUBLETT— CoRDELIR GusSHRIE 
15. WAS OECEASD EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 


(Yes, no, or unkown) 
Mo 
18. CAUSE OF DEATH [enter only one cause p 


PART 1. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 


c DUE TO 
Conditions, If any, which Fey 
gave rise to Immediate 


cause (a), stating the seth 
underlying cause last. 


(if yes give war or dates of service) 


cat L. Walker SR fecomoKE © 


Lire AM ta Ma 


fe for (a), (b), and (c).] 
aT 


de 


S PART II. OTHER TFICANT CON} fenaconT ROUTING ETT BU: TR} FU SME BERT INOITION GIVEN INPART 1(a, {19 hana sob ice 
In Aw 

3 heteohizv—a> - Leino laty We sf) NOP 
| 20a. ACCIDEN UNOERLYING 20b. OESCRIBETIOW INJURY OCCURREO. (Enter nature aS Injury in Part 1 or Part 11 of Item 18.) 

| OR CONTRIBU ie AUSE OF Di 

© | (IF EITHER, NOTH. |EOICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF CU aACETED farms 20f. (City or town) (County) (Stete) 

¢ Hour a.m, factory, street office bldg., etc.) 

a 

= 


While Not While 
at work 


13 at work 


that (I} (we) last 
he causes and on the date stated above. 


"4 OATE SIGNED 
ATTENOING 
0. Ty dinecror C) pave, C1 


Davin i GIA MORE, MA, % . Shel) 5 Bur ae Lnitag Lan 


23a. BURIAL, CREMATION,| 23b. OATE dod: |" ar OF CEMETERY OR-OREMATORY | id, LOCATION (City, town or county) (State) 


REMOVAL slog y ~ (8-1 Yeo ¥f- LAN DDS T Moke Like ne Land 


24. FYNERAL DIRECTO! AOORESS. WesT REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
eae 77 OCT 19 <i Lawley Jug 


a @ —\. 
TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within hours after death, — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 


13415 CERTIFICATE OF DEATH oe 
i Haat am 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
I ye ee Ee ts a. STATE Maryland B.COUNTY W4 Komico 


b. CITY OR TOWN (If outside corporate limits, 6 ye ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest town) 


y q 
| Sas baw x Willards 
d, NAME OF HOSPITAL/OR INSTITUTION (If not in sae a eco address) || d. STREET ADORESS 


| Peninsule Ccewers/ Lose ‘tof f R.D.# 1 


filled in by the funeral 


8. IS RESIOENCE 
ON A FARM? 


ves FF nol] 


please remove carbon papers. Pages 1 and 
‘emovah and in any event, within 72 hours after deat| 


3. NAME OF First Pei Last 4. OATE Month Gay Year 
(ype or print) PAR Me Li /L| DEATH Oc so fe & ZF 96K 
5. SEX 6. COLOR OR RACE | 7, cam gh NEVER Ld eg ATE OF BIRT 9. “AGE (In yoars [IF UNOER1 YEARIIF UNDER 24 HRS, 
irthday) Months | 0 H Min. 
Femh/e Wh fe WLOOWED oworceo[] [VEC « 28/1893 | 70 yrs. ans ‘Or i u 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY OUNTRY? 
House Work at Home None Wicomico Co,,Maryla U 
T 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= Lambert Bratten Martha Collins 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
nen No, or unkown) | (If yes give war or dates of service) 


bite Setlara = E. Hudson( Datighter) RB. D-#1 
Parsonsburg, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b)y and (c) ea 
PART |. DEATH WAS CAUSED BY: re bs 
‘ IMMEOIATE CAUSE (2) Corey Pro NA Lk. = in 
ff 4 XK QUE TO F b ra Age am /, 
Conditions, If any, which Cer = Se lad is Ven 


gave rise to Immediate ) 
cause (a), stating the QUE TO 


EIS i Re rere tee Ats<ei és 


underlying cause last. (c) 
Fe PART II. "Diahele Welk fos. IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) |19. a 
= 
iS \ahelee o\ts ehh fos. ves] No [] 
iS 20a, ACCIDENT WAS. adele I a 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part § or Part Ii of Item 18.) 
= } OR CONTRIBUTING [] CAUSE OF DI 
o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oa Hour a.m. factory, street, office bidg., etc.) 
= p.m. 


22b. OATE SIGNEO 


wo. PHYS N°X]  Binector CI PHYS. ol Oct. 88/64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


7 22c. PHYSICI 22d. AODRESS 
t Medical Center Salisbury, Maryland 
23a. FERIA age 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rast” |oct. 21/1 96h Tine Church Cemetery | Near Pittsville, Maryland 
24. ain ERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S. SenaTure 
, WAY N t } 2 
VR Aas HOLLOWAY & COMPANY SALISBURY, MARYLANY on@(T 3.9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 7 J ws 


CERTIFICATE OF DEATH 


i eee ca (Where deceased lived. If institutian: Residence befare admission) 
a b. COUNTY 


= 


1. PLACE be cl 
ised MARYLAND 


b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} 


// Safisbury, 


fter death. Page 4 
he funerol director, 


Then pleose remave carbon popers. Poges 1 ond 2 should be filed wit 


. and in any event, within 72 hours ofter death. 
=, 
(4) 
NJ 


d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
& 800_N. Division St. Yes NO 
Bs . Middle Last 4, DATE Manth Day Yeor 
Oe DECEASED | ce] 
(Type ar print MARTHA TILGHMAN WALSTON Death October 30, 19 64 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER V YEAR) IF UNDER 24 HRS. 
EA birthday) [Manths] Days | Hau 
yes. 


wipoweD ty Divorced [] Sept. 3 1880 
100. USUAL OCCUPATION cane kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
2 i Own Home Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME 
Louisa Adkins 
17, INFORMANT Address 
- None Mrs, George W. Tilghman Jr, Same 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: a : (as 
IMMEDIATE CAUSE (0) “< Perr ae. ai atin 7 Qi ch ee 1 


% DUE TO 


Canditians, if any, which (by eee aed Ps oi 4 Sie AnD? 
gave rise ta immediate 

cause (0), stating the under: ( DUE TO 
lying cause last, (6) 


requires thot the deoth certificote be executed within 24 h 


jon. 
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a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo]|19. WAS AUTOPSY 
ae 5 yes] No By 
2 9 
Se = [20c. ACCIDENT WAS UNDERLYING []__[-20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
2s & JOR CONTRIBUTING LI CAUSE OF DEATH 
Ze & |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
gs Y oa Se a 
4 o & ][20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ; 20f. (City ar tawn) (County) (State) 
Ss 3 Hook cole: aie sion factory, street, office bldg., etc.) ! 
as = p.m. 19 lat wark [] at work [] 

g A I). attended the deceased fram.______-_---.--__. ZS toLer se. 1% F, that (I) (we) last 
5 © 9b¥ _and that death accurred ea fram the causes and an the date stated abave. 
ry 72, DATE 
SIGNED 
“4 


2c. PHYSICIAN'S 
NAME (Type) 


H._S. Kuhlman, " ~ 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 


puown orc) | Oct. 31, 1964| Parsons Cemetery Salisbury, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. tae SIGNATURE 
Hill & Johnson Co., Salisbury, Md. oaNOV 4 1964 Limvbog Veetge 


page 3 should be detached far use os the buriol-tronsit permit. 
the Stote Board of Health prior ta burial, crematian, or remavol. 


TO HOSPITAL OR 
may be retainet 
TO FUNERAL DIR! 


Sis 
as 
Z> 
2a 
g- 
<= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


that the death certificate be executed within @ hours after death. 


Pages 1 and 
In any event, within 72 hours after deal 


lease remove carbon papers. 


pl 


oval, and 


ed by the attending physician and completely filled in by the funeral 
cremation, or rem 


director, page 3 should be detached for use as the burial-transit permit. The! 


should be filed with the State Dept. 


a 


jires 


qui 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


rtificate has been si; 
of Health prior to burial, 


is cei 


After thi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE YLAND 
3 14f to 


13144 CERTIFICATE OF DEATH 


i La i ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
% a. STATE b. COUNTY 
Wicomico faery Maryland Queen Anne's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
will ee moe nearest town) 
alisbury 32 days Centreville, 4 


ZN r 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e, IS RESIDENCE 


ON A FARM? 
1 a 
Deer's Head State Hospital vest] no PA 
3. feeaeen First Middle Last 4, fe Month Ney Year 
(Type or print) John Weston DEATH October 26 19 6h 
5, SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED[—)] & DATE OF BIRTH | 5. AGE (In years [IFUNDER 1 YEai|iFUNDER 24HRS. 
O oO last irthde)) Months | Days | Hours | Min. 
Male White WIDOWED [pf —_—DIvoRcED ] |f- 3f, 1/880 owe 
10a. USUAL OGCUPATION {eive kindof workdone| 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eS if working life, even If retired) INDUSTRY | f pre 
ERK CQ eoazrec DY, 


13, FATHER'S NAME | 4. THER'S MAIDEN NAME 
I 


Eduspad Wes fa pivie Barton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) _ le 
o 3-09-9se hss Ect OXtee 3 tevensvi & IK land 
t 1 


‘ 
¢ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTER “Aiba 
PART 1. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (a) Pulmonary congestion Hours 
‘ DUE TO 
Conditions, If any, which b) Cardiac failure Hours 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (©). Arterioselerotic cardiovascular disease Years 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


iS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. pee 
S eo AE 

é Fracture of left fenur yes [] No fd 
= | 2Da. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part |. or Part IT of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

> | (IF EITHER, NOTI /EDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,|! 2Df. (City or town) (County) (State) 
a 

= 


While — Not While 
O 


19 at work at work 


deceased from_Sept. 2) , 19 6h, to__OQet., 26, 19_Gly, that (1) (we) last 


and that death occurred at_____M, from the causes and on the date stated above. 
Lib ia 


: Me 22. DATE SIGNED 
ti wo ME" Heo 1 HAE | 10/27/64 
"NAME Typ) C.F,Gutierrez-Garrido M.D. Deer’s Hea State Hospital;Salisbury,Md. 
23a. sevoiy see | 23b. DATE THEREOF IS NAME OF CEMETERY AR CREMATORY iS LOCATION (City, 


Fi 


fe xe 2 town or, county) (state) 
Ont ZPSPOS Sbsreosul le lemedze : Mevense d, (| {ae lapel 
ADDRESS, eye REGISTRAR’S SIGNATURE 


OR 
i; . Babes Oe ataiockt a [Kesler | ane N 0 V 2 19 4 # Larylog P mara 


ra 


\ 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ease remove carbon papers. Pages 1 and, 
, and in any event, within 72 hours after de: 


it. Then pl 


transit permi 


ned by the attending physician and completely filled in by the funeral 
should be filed with the State Dept. of Health prior to burial, cremation/ or tempo 


tk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
director, page 3 should be detached for use as the bur! 


VR A15 (4) 
15M 4-64 


oC 


~~ 


MEDICAL CERTIFICATION 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae eT 
13118 CERTIFICATE OF DEATH 107 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
a, COUNTY * a. STATE b. COUNTY. 
Wicomico M: 
y MARYLAND aryland icomico 
b. CITY OR TOWN (If outside corporate limits, ©. oe F STAY IN.1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give mearest town) Adm ry ab 
Salisbur 10s 5 A, Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a STREET ADDRESS 8. Peas) vgs 
Pen Gen Hospital > Baysinger Treiler CoulmbO nok] 
3 Le First Middle Last 4, ie Month Day Year 
(Type or print) VERNON WILSON WHAYLAND peatH §=©6 OCT, 21 19 64 
5. SEX 6. COLOR OR RACE] 7, MARRIED [3 NEVER MARRIED []| & DATE OF BIRTH 9. AGE (Th, years [FUNDER 1 EAR IF UNDER 24 BRS. 
—_ Min. 
Male White WIDOWED [—] vivorceo (Apr. 14/1903 Bye yrs; | wa He : 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ae pet of an life, en reas | nt Die COUNTRY? 
red- fue il-Owner(Distributor) Allien, Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Perry Whayland Verona Malone 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. INFO} 
We” or unkown) on eee } 


firs. Wargaret N.Whayland—(Wife) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) Ader ae WEEN 
PART |. DEATH WAS CAUSEO BY: onrohrod wl , A 
IMMEOIATE CAUSE o _Corbhd Enbo& ay Z| Cone Fe. 

x 


} ra DUE TO u i at . 
Conditions, If any, which () al Wte 


gave rise to Immediate 


cause (a), stating the ( DUE TO f : k ; 
underlying cause last. (c) hrg S ehenraas Cay Severe 
INDKTIGNGSIVEN IN PART 1(a) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CO! 


19. WAS AUTOPSY 
PERFORMED? 


yes [X] No [} 
20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) N/A 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m, factory, street, office bidg., etc, 


m. 


while, Not While 
at work[_} 


19 at_work 


22a. SIGNATUR' 22b. DATE SIGNED 


OQ. LO) wo, SE Cy MP HE Coloct, 23 /196l 


PRYSICIAN'S 22d. ADDRESS 


21. I certify that (I) ¢ ite) attended the deceased from. 1 to. 19, that (1) wed last 
saw the deceased * 0 Al __19@¥-, and that death oéourred at/£PM, from the causes and on the date stated above, 


22c. 


WE OP Thomas C.Hill Pine Bluff Road Salisbury, Md, 
23a. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
IGA SHE dot 28/1964 | Allen Cemetery Allen, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


25a. REC’D BY REGISTRAR iy! REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY , MARYLAND raCT2.6 1964 Gehimlng eed ge 


bon 


ase remove Car! 


hi 


ned by the attending physician and completely filled in by the funer: 
, Cremation, or remoyal 


et 


| or attending physician. 
should be detached for use as the burial-transit permit. TI 


ficate has been si 


: After this certi 


Page 4 may be retained by the hosp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: 


VR A1S5 (4) 
15M 4-64 


papers. Pages 1 and 


id in any event, within 72 hours after deat 


director, page 3 


S 


~— 


should be filed with the State Dept. of Health prior to burlal 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tet 0s 


1311* CERTIFICATE OF DEATH 10 
1 PLAGE OF DEATH ep ap un: Tived, 1f Institution: Residence 08 5 


= 
— 


. a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Somerset 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Salisb _32 days Chance [TK 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a ese 
Deer's Head State Hospital vesC} of] 
3. NAME OF First Middle Lest 4. DATE Month Day ‘Year 
DECEASED Py OF 
(Type or print) Bernice John Wright DEATH Oct. ll 196h 
5. SEX 6. COLOR OR RACE | 7, maRRIEO{—] NEVER MARRIED[-]| & DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR|IF UNOER 24 HRS, 
Oo O he, rthday) Months | Days Min. 
Male Colored WIDOWED fi] DivoRceD {_] 'P) yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most 


10b. KINO OF BUSINESS OR 11. BI 
S| working life, even If retired) INDUSTRY 


12, CITIZEN OF WHAT 
c Y?- 


"ATHER’S NAME 


Address 


16, SOCIAL SECURITY NO. 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? 
(Yes, es ili of service) 


io 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 


PART |. DEATH WAS GAUSED BY: 
IMMEDIATE CAUSE (2) Coronary thrombosis 
tag: 1 DUE TO 


Conditions, If eny, which 0) Arterioselerotie cardiovascular disease Years 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 OEATHBUTNOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
z 

é Parkinsonism ves [] NO [3 
i= | 202. ACCIOENT WAS UNOERLYING [)_ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inury In Part | or Part IT of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF OFATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) tate) 
x Hour e.m. While Not While factory, street, office bidg., etc.) 

8 

g m, 19 at work} at work [1 


21. | certify that (1) (this Qospital) attended the deceased from__Sept.. 9, , 19 6h, to__Oct.. 11, 196h_, that (1) (we) last 
saw the deceased dliye on 19_64_, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATURE W 
inv 


ty De 22b. DATE SIGNEO 
r wo. Pe] _biteoror C) PHS. al 10/12/64 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME Gye) T, .V Maldve, M.B. Deer's Head State Hospital ;Salisbury ,Md. 


23a. BURIAL, GREMATION,| 23b. DATE THEREOF 


EMOVAL YSpeclfy) 
O-/ 


NAME OF CEMETERY 
Q 


7 


yCREMATORY ha? 22 7 aah pete) 
25: ’D.-BY REG, 25b;7 REG *S SIG) IRE 
OCT Te eed Pn 


DATE 


Oo 


TO HOSPITAL . ee, PHYSICIAN: 


VR ALS (4)° 
15M 4-64 \\ 


The law requires that the death certificate be executed within é hours after death. 


oh 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH (7104 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13120 CERTIFICATE OF DEATH 


1 pe reN USUAL RESIDENCE (Where deceased lived, If institution: Residence before aesion) 


“Ye. 15 RESIDENCE 
c ON A FARM? 
gee ves Bd _ nol] 


2 
OMe MARYLAND || 
b. CITY OR TOWN (f outside CP rae limits, | c, LENGTH OF STAY IN 1b 


. Write RURAt and give nearest town: 
WGA bey 
dG. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


nly Suhes Jeneral. 


bon papers. Pages 1 and 


nei any event, within 72 hours after dé 


sian and completely filled in by the funeral 


21. | certify that (I) (this hospital) attended the deceased from. 19. to. , 196%, that (I) (we) last 
saw the deceased alive on__\O[+s _19 k= *4, and that death occurred ai , from the causes and on the date stated above. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


3. BME OF First Middle Month Day Year 
8 (ype or print) wdre Beata (Oe Leteober 192. 
2 5, SEX OLOR OR RACE | 7, MARRIED [-] NEVER MARR! B bye ot 9. AGE (In years | FUNDER 1 VEAR|IFUNDER 24 HRS. 
6 7 ; last birthday) | Months | Days | Hours | Min. 
5 27 | WAyye- wibowed [J tl Aes ii ie yrs. 
10a. Us! Astana a Kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Colinty i! State, or foreign country) | 12, CITIZEN OF WHAT 
A) fa \ during most of working life, even If retired) INDUSTRY EG E COUNTRY? g 
‘ Kho OVS E ky ey srit lw = N¢-LAN ID A 
i eg 13." FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
mw2e g. — a ~ 
Bee VA i Aa Neve_ce Nive (Wes 
Sy; = 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
fEs (Yes, no, or, unkown) | (Ifyes po eeesilentey M Y) me Nia es PERE Mp 
BES ; Rs. Vio vet TITHE Ws ial 
es e] 
£23 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).} TEC HIG DEAT, 
Bas PART |. DEATH WAS CAUSED BY: ie 
Sst IMMEDIATE CAUSE @ Pew ompR 
S2r_= 
ass 7 70 X DUE TO 
OS Conditions, If any, which (b) 
= gave rise to Immediate 
3s cause (a), stating the DUE TO 
iy underlying cause last, (©). 
2 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(e) |19. yet aoa 
2 7 | 
g 28] Warnenm cememotn use TERED RES ves [ano 
= = | 20a. ACCIDENT WAS UNDERLYING aay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
oS § | OR CONTRIBUTING [7] CAUSE OF DI 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
2 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
me a Hour a.m. white Not While factory, street, office bidg., etc.) 
£ = m. 19 at work] at work | 
<= 
a 
o 
=] 
o 
has 
= 
a 
7 
= 
az 
& 
= 
> 
z 
o 
t= 


22e. ‘ieee = “a 22b. DATE SIGNED 
ATTENDING MED. STAFF ‘ 

RSS a eile a Mp. PHYS.) _biRector []_PHys. vo| vl 

22. HAN (3p x 22d. ADDRESS 

/ ee NGA = S$ me ee Up. 
2a. BURIAL, CREMATION, 7b. DATE THEREOF alin NAME OF CEMETERY OR-CREMATORY | Zad. LOCATION (City, town or county) tate) 
pecify) 
eu ST. Paurc LEAL _iMrn 


B UK'IA & 
24. FUNERAL pea ADDRES: % 


meOCT 13. 1944 25b, Vices ‘AR’; bos Needs 


